
Volunteer Application Form

Thanks for your interest in volunteering for our not-for-profit company. Recycle-A-Bike and it’s café,  The 
Rusty Bike Café are dependant on volunteers such as yourself to provide the staffing for our services. In 
return we provide official training schemes, life skills and a highly supportive community. 

Before volunteers join us, we require the information below and will invite you to attend a relaxed inter-
view, so we can best understand what it is you hope to achieve with us. These processes are designed to 
keep us and yourself safe and healthy in our workplaces. The information is confidential and only for our 
records. Any questions, please get in touch with us.

Name:
Address:
Telephone:
Email:

Please list any medical conditions, including allergies we should be aware of:

Please list any relevant qualifications or experience that may be of interest to us:

Do you hold a DBS Certificate?	 Yes		  No

Reference Name:							       Reference Tel:				  
Your relationship to this reference:

Emergency Contact Name:				    Emergency Contact Tel:
Your relationship to this contact:

As a volunteer of our organization I agree to abide by the policies and procedures. I understand that I will 
be volunteering at my own risk and that the organization, its employees and affiliates, cannot assume 
any responsibility for any liability for any accident, injury or health problem which may arise from any 
volunteer work I perform for the organization. I agree that all the work I do is on a volunteer basis and I 
am not eligible to receive any monetary payment or reward.

Signed						     Date

01895 347 210 contactus@recycleabike.co.uk
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