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 We Are F.I.S.H CIC Volunteer Application Form
1. Personal Details
Full Name: __________________________________________
Date of Birth: ________________________________________
Address: ____________________________________________
Postcode: ___________________________________________
Phone: _____________________ Email: ______________________

2. Emergency Contact
Name: _________________________ Relationship: __________
Phone (main): ___________________ Phone (alt): ___________

3. Availability
Please indicate when you’re available to volunteer:
☐ Mon ☐ Tue ☐ Wed ☐ Thu ☐ Fri ☐ Sat ☐ Sun
Preferred times: _______________________________________
4. Skills & Interests
Why would you like to volunteer with We Are F.I.S.H CIC?




What skills, experience, or interests do you bring?


5. Additional Information
Do you have any access, support, or health needs we should be aware of to help you participate fully?



6. References (Optional for short-term volunteers. Required if working with children)
Referee 1: Name __________________ Relationship __________
Contact Info: __________________________________________
Referee 2: Name __________________ Relationship __________
Contact Info: __________________________________________
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