Volunteering Form
	NAME
	

	DATE OF BIRTH
	

	ADDRESS
	




	TELEPHONE NUMBER
	

	EMAIL ADDRESS
	

	CURRENTLY EMPLOYED?
	

	IF SO, WHERE?
	



	HOW MANY WEEKS WOULD YOU LIKE TO SPEND WITH US?
	

	DO YOU HAVE ANY ADDITIONAL NEEDS WE CAN SUPPORT YOU WITH?
	

	IF SO, PLEASE GIVE FURTHER DETAILS
	






Please state your availability below by placing a cross in the relevant box (leave it blank if you are unavailable):

	
	MON
	TUE
	WED
	THUR
	FRI
	SAT
	SUN

	AM
	
	
	
	
	
	
	

	PM
	
	
	
	
	
	
	

	ALL DAY
	
	
	
	
	
	
	



Please write in the box below what you would like to gain from your time with us 
(it doesn’t matter if you can’t think of anything specific):
	











[bookmark: _GoBack]Please write in the box below what skills or experience you already have:
	











If you have any additional questions/queries or statements you would like to make, please use the space below:
	












