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Thank you for offering to help with the Cambridge City Foodbank. Please complete this form and return it by post or email using the contact details provided at the bottom of each page. 
If you have any questions about your application or would like help completing it, please contact  the volunteer team on 07398 292 451 or at volunteer@ccfb.org.uk 
Once we receive your form we will contact you, in due course, about the next steps.

Cambridge City Foodbank is committed to protecting data privacy and will process your personal data in accordance with current data legislation. Your data will only be used for purposes relating directly to your volunteering activity.  It will only be seen by Foodbank personnel responsible for your volunteering.  It will not be sold or passed to any other organisation. A full data privacy statement for volunteers is available on the Foodbank website.



	







contact you for next steps.




Name:______________________________________________________________________
Address:____________________________________________Postcode:_________________
Home Tel No: ___________________________Mobile: ______________________________
Email Address: ______________________________________________________________ 
18 or over?:  Y/N        		
We are unable to take volunteers under 18 years old
Please note that most of our work takes place during the day, with limited opportunities available in evenings and weekends. 
Contact in case of emergency   (if different from next of kin)
Name:  ________________________________
Tel No:  ______________________________
Relationship:  __________________________

Next of Kin
Name: _______________________________
Tel No: _______________________________
Relationship:  _________________________







I am available for:     
  3-4 hours a week / fortnightly (please delete accordingly)   
Morning       	□      		 Afternoon 	□      		Evening 	□      	 
Please Indicate which days_______________________________________________________________
  More than one half day session a week:
  Additional Info (e.g. term-time only):

References (please note that neither referee should be a close family relative)  
We will contact your references directly in due course. 

Referee 2
Name: _________________________________
Address:______________________________________________________________________
Email: _________________________________
Tel No: _________________________________
In what capacity known to you:
Referee 1
Name: __________________________________
Address: ________________________________
_______________________________________
Email: ___________________________________
Tel No:________________________________
In what capacity known to you: ________________________________




















1) Please select the volunteer role you're most interested in. If you choose ‘Other’, kindly specify the role and briefly explain how your skills and experience align with it, and we will try to find a suitable role for you depending on availability. 

Note: Lifting and carrying are a key part of most roles.  

	  Welcome Centres (People facing role)
	  Fairbite Food Club (People facing/shelving/stocking, etc)

	  Warehouse  
	 Van Driver/assistant 

	  Supermarket collectioning using own car 
	 Food Drives (Occasional roles)

	  Admin (needs IT & Admin skills)
	  Other (Use the box below and use page 4 if needed)



         	





2) Do you have any health requirements that would affect your volunteering?       
 Yes        No 
Please provide details below. (Please use page 4 if needed)






3) Please tell us your previous work experience, qualifications or skills.  Are you someone who is happy to take responsibility for running a project or small team, or would you prefer not to do this? (Please use page 4 if needed) 









4) Please give us any information you think may be useful to us.  It helps if we have a good idea of your skills and whether you are looking for short-term or longer- term volunteering. (Please use page 4 if needed)








5) Please tell us why you are you interested in volunteering for the foodbank. Would you prefer to work in a team or are you happy to work in a less team-based situation? (Please use page 4 if needed)









6) If you have any criminal convictions (except those ‘spent’ under the Rehabilitation of
Offenders Act) please give details: (Please use page 4 if needed)





Name: ____________________________________________________________________
Signature: ______________________   Date: ____________________________________   
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