
MARY SEACOLE HOUSE 
APPLICATION FOR VOLUNTEERS 

Thank you for the interest shown in becoming a volunteer at Mary Seacole House.  In order 
that we may use your skills to the best advantage and give you the opportunity of work you 
would find satisfying please complete the following application form and return it to: 
 

MARY SEACOLE HOUSE, 91 UPPER PARLIAMENT STREET, TOXTETH, L8 7LB  
 
SURNAME: .........................................................................................  
FORENAMES: .........................................................................................  
ADDRESS: .........................................................................................  

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

.........................................................................................  
TEL NO: ..................................  DATE OF BIRTH: ....................
RACIAL ORIGIN:      ……………………………………………………….….. 

WORKING ARRANGEMENTS -Days and times available (state whether morning, afternoon, 
evening, full day) 
 

MON TUES WED THUR FRI SAT SUN 
Morning 
Afternoon
Evening 
PREVIOUS WORK EXPERIENCE ( most recent first )  
 
………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………….. 
 
PREVIOUS TRAINING OR COURSES ATTENDED 
 
………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………….. 
 
PARTICULAR INTEREST ( Include details of work interest, leisure interests, skills 
and details of any participation in charitable, voluntary or community organisations 
which would enable you to make an individual contribution to the centre's work and 
progress) 
 
………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………….. 



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

WORK EXPERIENCE - Is there any particular experience you would like to gain from 
your work at the MSH?   
 
………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………….. 
 
FUTURE PLANS - How long do you anticipate you will be able to contribute to the 
work of the centre?  Please give any future plans, eg applying for a place at college etc. 
 
………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………….. 
 
Do you have any disability/illnesses, please state
 
………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………….. 
.
How did you hear of the work of Mary Seacole House 
 
………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………….. 
Name and address of 2 people whom we can approach for a reference.  (not a friend or 
relative) preferably persons in voluntary, work or educational capacity. 
 
1.  Name: ...........................................   2.  Name: ......................................….......... 
 

Address: .......................................        Address: .................................…........... 
 

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

..........................................…...........         ...................……..................................... 
 
The information given on this application form is, to the best of my knowledge accurate 
 
Signed: .............................................     Date: .................................………................... 
 

___________________________________________________________________________ 
For office use only 
Reference Checked: ........................       Date: ..................................................... 
 
Signed: ............................................      Date: ....................................................




