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Action Cancer House, 1 Marlborough Park, Belfast, BT9 6XS
Tel: 028 9080 3344 Fax: 028 9080 3356 E-mail: info@actioncancer.org
Website: www.actioncancer.org
Listening Ear Volunteer Application Form
Name: Surname:
Address:
Postcode
Tele no: Home: Work: Mobile:
Date of Birth:
Do you own a car? Yes/ No
Driving License: Full / Provisional Insurance: Comprehensive/Third Party

How did you hear about becoming an Action Cancer volunteer?

Why do you want to become an Action Cancer volunteer?

Are you presently engaged in, or have you done any voluntary work in the past?

Do you have any skills, experience etc, that you feel would be particularly useful in
this role?

If you are presently employed please give brief details of your work.

Employer Job Title/Tasks Involved




Health History
Have you ever had any of the following?

Iiness Yes No Details and Dates

Serious illness / Operation?

Skin Disorders?

Deafness / Eye trouble?

Chest Ailments eg, Asthma, TB, Bronchitis?

Heart trouble/ High Blood Pressure?

Diabetes?

Back Problems / Arthritis?

Migraine / Blackouts / Epilepsy?

Nerves / Mental / Psychiatric?

Other?

Availability
PLEASE TICK TIMES AVAILABLE

MON TUES WED THURS FRI SAT SUN

MORNING

AFTERNOON

EVENING

PLEASE CIRCLE APPROPRIATE ITEM
I am available on a weekly / fortnightly / monthly basis?
References

Please name two people who we can contact for references. One of the referees should have known you

for at least two years. Please do not nominate a relative as a referee.

Referee 1 Referee 2
Name Name
Address Address
Tele no Tele no
Declaration

I declare that all of the information given on this form is true and complete to the best of my

knowledge and beliefs.

Signed: Date:

Thank you for taking the time to complete this application form. It should be returned to: The
Volunteer Development Officer, Action Cancer, Freepost, 1 Marlborough Park, Belfast, BT9
6XS.
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