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Exeter Community




Volunteer Application Form

Contact Details:

Title: __________   Name:__________________________________

Address: _______________________________________________

___________________________ Post Code: __________________

Tel: _________________  Email: ____________________________

Health:

(Please list any health issues that may affect your work as a volunteer)
Experience:
(Please give details of previous or current employment and voluntary work)
	Dates:
	Position:
	Hours per week:
	Nature of Work:

	
	
	
	


Time and Days Available:
(Please give some indication of the time, days and regularly you will be available, together with how long you can commit to ECI)

Why do you wish to volunteer with Exeter Community Initiatives?
Skills and Experience:
(What can you offer as a volunteer?  Please describe how your skills and experience can help the organisation)

How did you hear about Exeter Community Initiatives?

References:
(Please give the names and addresses of 2 referees who would be prepared to confirm your suitability to volunteering with Exeter Community Initiatives)

Declaration:
I wish to be considered as a volunteer for Exeter Community Initiatives and confirm the above information is correct.

Signed: _________________________________ Date: ________________

Please return the form to

Exeter Community Initiatives, 14 York Road, Exeter EX4 6BA

14 York Road


Exeter


EX4 6BA
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