VOLUNTEER APPLICATION

Title: Mr/Mrs/Miss/Ms

Surname: First Name: DOB:

Address:
(inc post code)

Telephone No: E mail:

How did you hear about us ?

Please see the attached Briefing which details our activities, operating hours and ways in
which you can help. We would appreciate knowing a little bit about you - are you working,
if so what is your current position and responsibilities. What is your employment history,
qualifications ?

Please indicate below the areas in which you may be interested and what particular skills you
feel you could bring to that side of our work. It may be that you have ideas outside of the
areas listed. Please let us know how you feel you may be able to help.

What days of the week and times are you able to offer
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On receipt of your completed form we shall be in touch to make arrangements for you to visit and

talk about the possibilities. WWMJO)/O'W
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