DISABILITY LAW SERVICE

APPLICATION FOR VOLUNTEERS

PERSONAL DETAILS

	First Name:
	
	
	Last Name:
	

	
	
	
	

	Street Address
	

	
	
	
	

	County
	
	
	Postcode:
	

	
	
	
	

	Home Telephone:
	
	
	Mobile:
	

	
	
	
	

	Email:
	
	


EDUCATION

School / College:

GCSE’s / A-levels:

	University:
	
	
	

	
	
	
	

	Course:
	
	
	

	
	
	
	

	Grade (if graduated):
	
	
	

	
	
	
	

	Other Qualifications:
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


 

Other skills:      

AREAS OF INTEREST

Please refer to the Role Profiles which detail the main departments within DLS and give information on the types of work you would be involved with when volunteering with DLS. 

Please indicate any preference you have for the department you would like to volunteer in at the DLS:


Administration:


Finance:







Legal Access:


IT:

Legal Team:



Communications:

Fundraising:
AVAILABILITY
	Please next to the days and times you are available to volunteer.



	Monday (10am – 1pm)
	
	
	Monday (2pm – 5pm)
	
	

	Tuesday (10am – 1pm)
	
	
	Tuesday (2pm – 5pm)
	
	

	Wednesday (10am – 1pm)
	
	
	Wednesday (2pm – 5pm)
	
	

	Thursday (10am – 1pm)
	
	
	Thursday (2pm – 5pm)
	
	

	Friday (10am – 1pm)
	
	
	Friday (2pm – 5pm)
	
	

	
	
	
	

	Please indicate how many sessions you are willing to do per week:
	


DISABILITY AWARENESS

Please provide details of any experience you have had of working for a charitable organisation, or of volunteering with disabled people. If none, please explain why you wish to volunteer with the DLS:






































































































































































































































































































































REFEREES:
	
	Referee 1
	
	Referee 2

	Last Name:
	
	
	

	First Name:
	
	
	

	Relationship to You:
	
	
	

	Telephone:
	
	
	

	Email:
	
	
	

	Street Address:
	
	
	

	County:
	
	
	

	Post Code:
	
	
	


DECLARATION
I DECLARE that to the best of my knowledge and belief the information given in this application, including any attachments is true and correct. I consent to the Disability Law Service taking steps to verify any information. I understand that any false information given will lead to my volunteer placement being terminated.

SIGNED: ______________________________________ DATE: _______________

Completed applications should be marked “Private and Confidential” and returned to:
The Legal Access Co-ordinator

Disability Law Service

39-45 Cavell St

London E1 2BP





































































