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______________________________________________________________________________ 
 

If you have any difficulty in completing this form, please contact the Volunteer Coordinator on                 
0207 833 1674.  

If you would prefer, you can complete this form verbally with a member of the London Friend staff.    

 

If you would like to have this form in a larger font please contact the office on 020 7833 1674 
 

 

 
First Name ………………………………………………………………………………… 
 

Last name ………………………………………………………………………………… 
 
Address   … …………………………………………………………………………………… 
 

Postcode  ……………………………………BOROUGH………………………………………………     
Phone Numbers:  
 

Home:   Mobile:                                                                               
 
Email: 

 
D.O.B   
 

Do you identify as  
 
Lesbian       Gay        Bisexual          Queer        Other  

 
Is your gender identity the same as the gender you were assigned at birth?   Yes     No 
 
How would you describe your Gender?    

 
 
How would you describe your ethnic origin?  
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How would you describe your religious beliefs?  
 

 
 
 

Role you are applying for 

 Social/Support Groups  

 Fund raising/ publicity   

 Administration 

 Drug & Alcohol Antidote 

 Friday Morning Café Drop In 

 Wednesday over 50s 

 Pink Ink Creative Writing group   
 
 
 

Have you been a volunteer before?    YES          NO 
 
If YES, please give details: 
 ............................................................................................................................................. 

 
 ............................................................................................................................................. 
 

…………………………………………………………………………………………………. 
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What do you hope to gain from volunteering with us? 

 
 
 

 
 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 
 

 
 
 

How do you think your experiences as an LGBT person could help others to feel positive about their 
identity as an LGBT person? 
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“I declare that the all information supplied in this Application Form is correct.  

 I understand that the information I have supplied will also be used for statistical purposes”.  
 
Signature of Volunteer: 

 
 
 
Please print your name: 

Date  
 
 

Please email to rita@londonfriend.org.uk  or send your completed form to: 
 
The Volunteer Coordinator  

London Friend,  

86 Caledonian Road,  

London   

N1 9DN.   

 

 

mailto:rita@londonfriend.org.uk

