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Beacon Heath Community Project
To work with people of all ages to build a stronger and more vibrant community.
Volunteer Application Form

	Title: Mr/Mrs/Ms/Miss/other

Name:

	Date of Birth:

	Address:

Postcode:
	Telephone:
Home :

Work: 

Mobile :

	
	email:

	Which of the following kinds of activities are you interested in?

	Growing food             
	
	
	Sustainable living
	

	Admin/Newsletter
	
	
	Working with people
	
	

	Arts & Crafts
	
	
	Help to organise neighbourhood events
	
	

	
	
	

	Relevant experience: What have you done before that would help you in this role?
Do you have any other skills or experience you would like to offer?
How do you hope to benefit from volunteering for Beacon Heath Project?

We recognise that people volunteer for all kinds of different reasons, and if we know what you want to get out of it, we will make sure that you get it if at all possible



	Would you consider yourself to be disabled?     YES    (           NO    (
Do you have any particular access requirements? Please specify

Do you have any other support needs?
Most disability or illness should not stop you from volunteering for the Beacon Heath Project. If you can tell us about your needs we will do our best to ensure that volunteering opportunities are open to you. 



	How would you describe your ethnicity?



	Asian or Asian British
( Bangladeshi

( Indian
( Pakistani
( Other
	Black or Black British
( African
( Caribbean
( Other

	Chinese
( Chinese

	Mixed
( White/Asian
( White/Black African  
( White/Black Caribbean
( Other

	White
( British
( Irish
( Other

	Other
( Other
Please state
……………
……………

	References:

	References are a key consideration in the selection of volunteers. They give an independent perspective in support of your application. Please give the names and addresses of two people who will support your application. Ideally, one of these people will have known you in a work or volunteering capacity for at least one year. References cannot be from a relative. 

	Reference 1
	Reference 2

	Name:

Address:

Postcode:

Telephone:


	Name:

Address:

Postcode:

Telephone:



	How do they know you?
	How do they know you?


	Emergency Contact Details

	Name



	Relationship to you


	Phone number

	Doctor’s name


	Surgery address


Signed…………………………………..……….       Date…………………………………………

Please return the completed form by the Thursday prior to course commencing

Office use only:

	Refs Sent (Date)
	Refs Recd (date)
     a                   b
	CRB yes/no
	Invited to start

	
	
	
	Date sent:
	

	Role


	Days working
	Date started
	Date Left

	
	
	
	

	Notes:
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