
 
 
 

LOCAL SOLUTIONS 
 

VOLUNTEER APPLICATION PACK 
 
 

Please note that this form can be provided in other formats e.g large 
print, braille, different languages etc 

 
 Name :……………………………………………………………… 

 
Address:………………………………………………… 
 ………………………………………………….. 
 ………………………………………………….. 
 ………………………………………………….. 
Postcode………………….. 
 
Telephone Number ……………………………………… 
Email Address……………………………………………. 
Mobile Number………………………………………….. 

Please tell us what you are interested in – this is so that we can allocate you to a project 
within Local Solutions. 

Please tell us about any previous experience either through employment or voluntary 
work. 
 
 
 
 
 
 
 
 
 

LS - WEB 



 
 

Please tell us about any qualification you have and/or skills that you wish to use : 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

Please tell us what you would like to gain from volunteering : 

I undertake that all the information provided is correct. 
 
Signed…………………………………. 
 
Date……………………………….. 

LS - WEB 


