
 

VOLUNTEER EXPRESSION OF INTEREST 

FORM 
 

 

Thank you for your interest in volunteering with Stepney Bank Stables. Please fill out and 

return this form to Stepney Bank Stables, details overleaf 

 

Name: _______________________________________   Age: ___________________ 

 

Date of Birth: ��-��-��  Gender:   Male �     Female � 

 

Address: ___________________________________________________________________ 

 

___________________________________________        Postcode: ��������    
 

Home Tel: ___________________________ Mobile: ____________________________ 

 

Are you happy to receive texts to your mobile from Stepney Bank Stables?    Yes �    No � 

Text messages are used to communicate important information to volunteers and NOT for publicity 

 

Email: ������������������������������ 
 

Occupation i.e. Electrician/Student/House Person/Retired: _______________________________ 
 

Where did you hear about Stepney Bank Stables? ________________________________ 

 Which volunteering role are you interested in? 

Yard �  Shop �  Reception � 
 

What are your reasons for volunteering? _______________________________________ 

________________________________________________________________ 
  

 

Please give details of any previous experience relevant to the role: 
    

___________________________________________________________________________ 

 

 

Please indicate in the table below when you are available to volunteer  

We are open from 9am – 9pm Mon-Fri and 9am – 5pm Sat & Sun 

 Mon Tue Wed Thu Fri Sat Sun 

Morning        

Afternoon        

Queen’s Golden 

Jubilee Award 

  

PERSONAL DETAILS 

EXPERIENCE    (PLEASE NOTE: Previous experience is not always required) 

AVAILABILITY     

ROLE      



 

All volunteers at Stepney Bank Stables come into contact with children and young 

people. We therefore require references and a Criminal Records Bureau check.   

 

Please give details of TWO independent referees below. If you are under 16 please 

give details of ONE referee and the name of your school.  

 

Referees MUST NOT be a friend, family member or partner and should have known 

you for at least one year.  

 

I have not incurred any criminal convictions nor have I committed any offences of 

abuse or causing harm to children or young people, or any offence which may be 

relevant to my volunteering at Stepney Bank Stables. 

 

I agree that the information given on this form is correct 

 

I give Stepney Bank Stables permission to contact your referees and use the information 

detailed above  

 

Signed: ____________________________ Print Name: _______________________ 

 

Parent/Guardian Signature (if under 16): ____________________________________________________

    

Print Name: ___________________________  Date: _______________________ 

 

RETURN FORM TO: 

Stepney Bank Stables, Stepney Bank, Ouseburn, NE1 2PN info@stepneybank.co.uk 

Evening      VOLUNTEER REFERENCES 

DECLARATION 

 

NAME: ______________________________ __  
 

EMAIL: ����������������������������� 
 

SCHOOL (if under 16):_______________________________________________________  

 

NAME: ______________________________ ___  
 

EMAIL: ������������������������������ 


