
Still Good Food Volunteer Application Form 
Unit 4, Elseys Yard  

Risbygate Street  

Bury St Edmunds 

IP33 3AA 

 

 

Personal Details:           

Title: First name: Surname: 

Address: Email: 

Landline: 

Mobile: 

Date of Birth: 
 
 
Please indicate the area(s) of volunteering work you would like to undertake: 

Shop 

Administration                      

Publicity/Social Media 

Other suggestions: 

 
 

 
 

 

Stock collection/delivery (non-driving) 

Stock collection/delivery (driving) 
 
 

 
 

 

 
 
 
 
 
 

Skills, Experience and Interests: 
Please give details of any relevant skills, experience and interests, that you would bring to the Project.  

 
 
 
 
 
 

Availability: 
Please provide details of your availability for volunteering. 

 
 
 
 
 
 
 
 
 

 

If you are volunteering to drive do you hold a full driving licence:    Yes/No   
 *If yes please provide details of any endorsements 
 

Charity No: 1193073 



 
 Restrictions: 
We are unable to accept applications from people that may have been deemed as posing a risk to children. 
 
Referees: 
Any offer of volunteering is dependent on receipt of satisfactory references.  Please provide details of two 
referees who can comment on your suitability for this post. 
 

Referee 1: Referee 2: 

Name:  Name:  
In what capacity does this person know you, 
professional or personal? 
 
 
 

In what capacity does this person know you, 
professional or personal? 
 

Organisation (if applicable):  
 
 
 

Organisation (if applicable):  
 

 Tel:  Tel:  

Email:  Email:  

 
Declaration and signature: 

I confirm that the information contained in this application form is accurate and correct. 

 
 
Signature    ________________________________    Date    _________________________ 

 
Still Good Food promises to respect and keep safe any personal data you share with us and comply with the 
General Data Protection Regulation regarding gathering, storing, sharing and deletion of personal data.  
 

 

Thank you for completing this application form.  
 

Please place in a sealed envelope and return to the Still Good Food shop marked for the 
attention of the Volunteer Co-ordinator. 

Medical needs: 
Please provide any information regarding medical needs that you wish to disclose that may affect your ability 
to volunteer: 


