the village storytelling centre

VOLUNTEER APPLICATION FORM

This form is strictly confidential. Please fill in as clearly and fully as possible

Full name:

Address:

Postcode:

Telephone:

Email:

Contact person — in case of emergency

Name:

Phone number:

Health — please tell us if you have any health problems or disability we should
know about:

Do you have any special needs: Yes/No
(e.g. dietary requirements, allergies, wheelchair access)

If yes, please give further details:

Have you done voluntary work before? Yes/No
If yes, please give details




The Village runs a morning programme for primary school classes and an
afternoon programme for reminiscence with older people. With which group
would you like to work?

a) Children C) either
b) older people d) both

When would you be available for voluntary work?
(e.g. mornings, afternoons, weekends, holidays)

When would you not be available for voluntary work?

How frequently would you be willing to work at The Village?
(every day, twice a week, once a week, once a month)

Would you be willing to be asked if you could come in at short notice? Yes/No

Do you have any special skills? (e.qg. first aid, sign language, life saving etc)

Please give details when certificates expire:

What interests, hobbies do you have?

Why are you interested in being a volunteer at The Village?

Please give the names and addresses of two people you would be willing for
us to contact for references.




