
 Country

Female

Home

Email

 (We send out most of our printed information via email)

Work

Mobile

Preferred contact     
(please tick)

WWT uses this information to process your application. WWT will handle your data in 
accordance with the requirements set out in the General Data Protection Regulation and 
the Data Protection Act 2018. Further information about how we use your personal data is 
set out in our Privacy Policy: wwt.org.uk/volunteering/privacy-policy

Male

Date of birth

WWT membership no 
(if a member)

Telephone numbers:  

        

          

How did you hear about volunteering with WWT?

Local press  
National press

Social media 

     From someone who already works/volunteers for WWT

Local volunteer centre/Do-it websiteCentre visit  

WWT website

Other - please specify

Thank you for your interest in volunteering at WWT. All available roles are listed on our website. 
Before making an application please read through the role description for the opportunity you 
are interested in and use this form to demonstrate why you feel you are suitable for the role. If 
you are unsure which role might be suitable, or have any questions about our volunteering 
opportunities, please contact the relevant Volunteering Development Officer. 
wwt.org.uk/support/volunteer-with-wwt/local-contacts  

Which role are you applying for?

First name

Second name

House no/name

Street name

Town

County

Postcode

Word of mouth (not from WWT)

Title

Volunteer application form



Yes No

Yes No

What do you hope to get from your volunteering role?

If the role is likely to require driving: 

Do you have a full UK driving licence?

Do you have use of a car?

If applying to Llanelli, do you speak Welsh?

If ‘yes’, please indicate your level of fluency:

Yes No

Fluent 

Intermediate 

Basic

Please refer back to the role description when answering the following questions

Why do you believe you are suited to this role? Tell us what you will bring to the role. 
What similar roles have you done in the past (either paid, unpaid, or in the course of your 
education)? What skills do you have that you could apply to this role?



If the role description specifies that you need particular qualifications, please list those you have.

Please indicate your availability by ticking the appropriate boxes.

Other (please indicate)

How many hours or days a week would you like to volunteer?

When would you like to start volunteering?

When would you like to finish volunteering? 
(If you would like to volunteer indefinitely, 
please state ‘ongoing’.

If you feel you would need additional ongoing support to carry out this role, please state:

If you have any particular access requirements or health conditions (eg 
medication, allergies, etc) that we should be aware of, please state:

Mon Tue Wed Thu Fri Sat Sun All

AM

PM

Evening

All day



For roles which are full-time and time limited, WWT has a limited number of bedspaces at some 
sites. If relevant to this role, please indicate:

I would not be able to volunteer if accommodation was unavailable

I don’t require accommodation to enable me to carry out my volunteering role

Thank you for your application. Someone will be in touch soon. 
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