
Volunteer Application Form 

Rape & Abuse Support  
46a Union Street, Aberdeen AB10 1BD Tel: 01224 620772  

Name: Tel:  

Address: 

Do youhave a disability or 
impairment? If so please give  
details of any requirements 

There are various ways you please tick appropriate box 
could be involved at 
Rape & Abuse Support  

Acting as Support Worker 

Assisting with Fund raising 

Assisting with Training 

Assisting with Admin Work 

Assisting in Publicity Work  

Why do you want to become  
involved with Rape &  
Abuse Support  

What do you think are the most  
important things to think about  
when supporting a women who 
has been raped or abuses  

How much time can you spare to be 
involved with Rape & Abuse Support  
(please be realistic)  

I can spare per week/month  
please complete/delete where 
appropriate 

Please support your application 
by giving details of your relevant 
experience, knowledge, skills and abilities  



Please give details of two people who can act as a character referee. These can be any person 
who has known you for at least one year. 

Name................................................                  Name........................................................... 

Address............................................                  Address........................................................ 

.........................................................                  ...................................................................... 

.........................................................                  ...................................................................... 

Telephone:.......................................                  Telephone:..................................................... 

   


