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NNOORRTTHH  BBRRIISSTTOOLL  AADDVVIICCEE  CCEENNTTRREE  
 

Information Form for Voluntary Tasks 
 

Please return this from to:  Anne Doughty, North Bristol Advice Centre, 
Gainsborough Square, Lockleaze, Bristol, BS7 9XA. 

 
 

 

TITLE: *MR/MS/MISS/MRS 
(* Please delete as appropriate) 

 

SURNAME: 
 

 

ADDRESS: 

 

FORENAME(S): 
 

 

TEL NO: 

 
 

1.  What type of voluntary work opportunities interests you? (Please tick all 
that apply) 
 
 Advice work  _____  Clerical Work  ____ 
    
2. Please can you show at what times you would be able to volunteer: 
 

 am pm 
Monday   
Tuesday   
Wednesday   

Thursday   
Friday   

 
   

3.  Why are you interested in working with NBAC as a volunteer? 
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4. What skills would you bring to NBAC? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

5. Do you consider yourself to be a Disabled person?  YES/NO  
 
 Do you have any access requirements we should meet  
 to offer you a fair interview?      YES/NO 
 (eg. wheelchair access, BSL interpretation etc.  Please give details) 
 
 

6. Please provide the names and addresses of two people who could 
give you a reference  

 
  

 


