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RAPt Volunteer Application Form 
 
NAME:…………………………………………………………………………………………………….. 

 
ADDRESS:………………………………………………………………………………………………… 

……………………………………………………………………………………………………………….. 

 
TELEPHONE: ………………………………………………….  

 
      E-MAIL:…………………………………….  

DATE OF BIRTH:……………………………………. 

 
NEXT OF KIN DETAILS:………………………………………………………… TEL:…………………….

 MOBILE:………………………………………………….. 
 

EDUCATIONAL EXPERIENCE: 
……………………………………………………………………………………………………………… 

 

……………………………………………………………………………………………………………… 
 

……………………………………………………………………………………………………………… 
 

 

EMPLOYMENT HISTORY: 
……………………………………………………………………………………………………………… 

 
……………………………………………………………………………………………………………… 

 
……………………………………………………………………………………………………………… 

 

 
RELEVANT EXPERIENCE (FOR EXAMPLE ANY PREVIOUS VOLUNTEERING):  

……………………………………………………………………………………………………………… 
 

……………………………………………………………………………………………………………… 

 
……………………………………………………………………………………………………………… 

 
 

REASONS FOR APPLYING:  

……………………………………………………………………………………………………………… 
 

……………………………………………………………………………………………………………… 
 

……………………………………………………………………………………………………………… 
 

 

ANY PREVIOUS CONVICTIONS (DATE, CHARGE AND OUTCOME):  
……………………………………………………………………………………………………………… 

 
……………………………………………………………………………………………………………… 

 

……………………………………………………………………………………………………………… 
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MANY OF RAPT’S VOLUNTEERS HAVE PERSONAL EXPERIENCE OF TREATMENT AND ADDICTION. 
FOR PLACEMENT IN PRISON, THEY MUST BE 3 YEARS CLEAN FROM DRUGS AND 5 YEARS SINCE 

ANY CONVICTION. PLEASE PROVIDE DETAILS OF CLEAN TIME IF THIS APPLIES TO YOU. 

……………………………………………………………………………………………………………… 
 

……………………………………………………………………………………………………………… 
 

……………………………………………………………………………………………………………… 
 

 

WOULD YOU BE HAPPY FOR AN ENHANCED CRB (CRIMINAL RECORDS BUREAU) CHECK TO BE 
PERFORMED ?  

……………………………………………………………………………………………………………… 
 

……………………………………………………………………………………………………………… 

 
……………………………………………………………………………………………………………… 

 
 

PLEASE PROVIDE THE DETAILS OF TWO REFERENCES. THEY NEED TO HAVE BEEN KNOWN 
TO YOU FOR TWO YEARS, AND SHOULD NOT BE RELATED TO YOU. 

 

NOTE: REFERENCES FROM FRIENDS/RELATIVES/COLLEAGUES WILL NOT BE SUITABLE. UNLESS 
THE APPLICANT DOES NOT HAVE EMPLOYMENT HISTORY FOR THE LAST 5 YEARS. 

 
 

REFERENCE 1                                                                    REFERENCE 2  

 
 

NAME:                                                                               NAME: 
 

ADDRESS:                                                                           ADDRESS: 

 
 

 
TELEPHONE:                                                                       TELEPHONE:                                                               

 EMAIL:                                                                               EMAIL:  
 

 

 
PLEASE TELL US HOW YOU FOUND OUT ABOUT VOLUNTEERING WITH RAPt. 

……………………………………………………………………………………………………………… 
 

……………………………………………………………………………………………………………… 

 
………………………………………………………………………………………………………………  

 
 

Please return this form to the Volunteering Coordinator via post, email or fax: 
 

Volunteering Department  

RAPt  
Riverside House 

27-29 Vauxhall Grove 
London SW8 1SY 

 

Email: volunteering@rapt.org.uk 
Tel: 02075824677 

Fax: 02078203716 


