
 
 

VOLUNTEER APPLICATION FORM 
 

Position Applied For: Authorised representative of the Healthwatch Wandsworth  
Enter & View team 

 

1. Applicant’s Details: 

 

Title First name Surname 

   

 

Home address: 

 

 

 

Postcode: 

 

Telephone nos. (please include full STD code) 

Home: 

Work: 

Mobile: 

 

Email: 

 

2. Why are you applying? 
 
 
 
 
 
 
 
 
 

 

3. What relevant experience do you have? 
 What jobs, volunteer roles, involvement in using health and care services  have 
you experience of? 

 
 
 
 
 
 
 
 

 

 



    

4. Which services would you particularly like to visit? 
 
 
 
 
 
 
 
 

 

5. Education, training and qualifications? 
 
 
 
 
 
 
 
 

 

6. Criminal Convictions 

I understand that I will need to undergo a Disclosure & Barring Service (DBS) check as 
part of the selection process    

Do you have any Criminal Convictions?  Yes    No  

If yes please give details on a separate sheet. 

 

7. Declaration and signature 

The information I have supplied in this application form is accurate to the best of my 
knowledge. 

 
Signed:                                                                        Date: 

 

 
 

 


