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Thank you for your interest in volunteering with The Life Matters Charity!
Please fill out the form below.

Personal Information
Full Name: ___________________________________________
Date of Birth: ________________________________________
Address:





Phone Number: ________________________________________
Email Address: __________________________________________

Emergency Contact
Name: _________________________________________________
Relationship: __________________________________________
Phone Number: __________________________________________


Availability
Which days are you available?
☐ Monday
☐ Tuesday
☐ Wednesday
☐ Thursday
☐ Friday
☐ Saturday
☐ Sunday
Preferred time(s):
☐ Morning
☐ Afternoon
☐ Evening

Areas of Interest
(Please select any that apply)
☐ Community Outreach
☐ Fundraising Events
☐ Administrative Support
☐ Food / Clothing Distribution
☐ Youth Support Programs
☐ Any Area Needed

Skills or Experience (optional)



Why do you want to volunteer with The Life Matters Charity?



Consent
☐ I confirm that the information provided is accurate.
☐ I agree to follow The Life Matters Charity’s volunteer guidelines and policies.
Signature: ___________________________________________
Date: ___________________________


Please email completed applications to - office@thelifematters.co.uk
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