
Volunteer Application Form

Please fill out this form and return it to Spark Community Space. You can also
email it here: info@sparkcommunityspace.co.uk.

Spark Community Space is working in the Portsmouth area to help people who
feel socially excluded to find community, give them a place to belong and help
them find their spark.

You must be over the age of 18 to Volunteer with us. After we receive your
application, we will contact you and arrange an interview in person or by phone
with our Spark Coordinator. All information on this form will be kept
confidential and will help us find the right place for you within Spark.

Full Name: ………………………………………………………….
Pronouns:     ………………………………………………………….
Full Address: .………………………………………………………....

.…………………………………………………………
Phone: ………………………………………………………….
Email:            ………………………………………………………….
Date of Birth…………………………..

SPARK COMMUNITY SPACE - COMMUNITY CAFE/ SHOP

Our Spark Community Space Shop is run for the community of Portsmouth and
Southsea. The aim is to provide a cafe and shop that sells a wide range of items
at accessible prices, for the benefit of the whole community, and to provide
volunteering and paid employment opportunities to beneficiaries of the charity
who are, or are at risk of being, socially excluded.

DISCLOSURE AND BARRING SERVICES CHECK
● Under the provisions of the Rehabilitation of Offenders Act 1974, all
convictions spent or not, must be declared. Any criminal record disclosed to us
will be considered on its merits and disclosure does not necessarily exclude
someone from volunteering.
● If deemed necessary, Community Associate Volunteers will be required to
complete a DBS referral. (You MUST disclose any criminal convictions)

mailto:info@sparkcommunityspace.co.uk


*ALL Volunteers must give at least two references (if possible), one being from a
previous or current employer, or teacher, lecturer, support worker or friend
known to you longer than 2 years (please make them aware we will contact them
via email)

Reference 1:
Name:………………………………..  Relationship:…………………………….
Email:………………………………….Phone:………………………………….

Reference 2:
Name:………………………………. Relationship: ……………………………..
Email:………………………………...Phone: ……………………………………

As a volunteer of Spark Community Space, I agree to abide by all policies and
procedures detailed in the volunteer handbook. I understand that I volunteer at
my own risk. I agree that all work I do is on a volunteer basis and I am not eligible
to receive any monetary payment.

Please let us know why you would like to Volunteer with Spark
……………………………………………………………………………………
……………………………………………………………………………………

Is there anything else you would like us to know?

……………………………………………………………………………………
……………………………………………………………………………………

………………………………….         .……….…………………
Volunteer Signature                                  Dated

…………………………………... ……………………………
Spark Community Space Signature Dated


