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Hamlet

Overcoming Barriers, Creating Opportunities




Volunteer Application Form


	Name:  ……………………………………………………………………...................................
Phone 
Home: ………………...............................  Mobile:………………….....................................
Email:……………………………………..................................................................................
Address ……………………………………………………………….........................................
……………………………………………………………………………......................................
Postcode…………………………………...............................................................................
Work if applicable:…………………………………………....................................................
Emergency Contact:  …………………………….Phone:  ……………...............................
Email:……………………………………..................................................................................


	Which volunteer roles are you applying for?



	Please tell us about any work, volunteering, personal experience or skills that you have that are relevant to the role you are interested in



	Availability:  At what times are you interested in volunteering?
Flexible………   Specific days/times (please state when)………………………………



	References
Please supply details of 2 people who know you well enough to comment about your suitability for this role.  They should not be family members.  If you are not sure about who to put we are happy to discuss this with you

Referee 1
Name: ……………………………………………....................................................................
Address:………………………………………………………………………………………………………………………..........................................................................................................
Email:……………………………………………….Phone: ………………...............................
How does this person know you?......................................................................................
Referee 2
Name: ……………………………………………....................................................................
Address:………………………………………………………………………………………………………………………..........................................................................................................
Email:……………………………………………….Phone: ………………...............................
How does this person know you?......................................................................................


	Do you have any particular needs that we should be aware of so as to best support your volunteering with us?



	How did you hear about us?

Volunteer Centre     
Another organisation 

Leaflet 

Word of mouth
Social media               

Website (please specify which website if possible)........................................................
Other (please specify) …………………………………........................................................


	Signed                                Date



	Thank you.  Please return this form to: The Hamlet, Ella Road, Norwich NR1 4BP or email admin@thehamletcharity.org.uk 


