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Volunteering Application

	Personal Information

	Name:   
Address:

	Email:
Home Telephone No:  
Daytime Telephone No: 
Mobile:


	Emergency Contact Details

	Name:
Daytime Phone:
Evening Phone:


	Commitments

	Please tell us about other commitments you have (e.g. work, study, volunteering, caring):


	What time commitment would you be able to make to volunteering with the Centre:


	Life Experience / Skills

	Please tell us about any previous experience you have of volunteering:


	Please describe any skills you have that you think are relevant to this volunteering role:


	Please tell us about any interests, skills or hobbies that you have:



	Reasons for volunteering

	Please tell us what attracted you to volunteering with us:


	Which volunteering role(s) are you interested in:


	Why are you interested in this particular volunteering role: 


	What would you like to gain from volunteering with us:


	Other Information

	Do you have a current UK driving licence? (If so, please indicate if you have access to a car)


	Please tell us anything else you would like us to know about you:



	References

	Please give us the contact details for two people who know you well enough to provide a reference for you. Please note we will not take up references until you have been taken on as a volunteer.

	Name:
How you know them:
Address:     
               
Telephone No: 

Email:                                                             
	Name:
How you know them:
Address:     
               
Telephone No: 

Email:                                                             


	Statement

I understand information given here will be held on file for the duration of my time as a volunteer with the LGBT Centre for Health and Wellbeing, and agree to being contacted regarding this application. I understand some of my information will be used for anonymous monitoring purposes.
Signed: ………………………………………………….        Date: …………………………..



Thank you for your interest in volunteering with the LGBT Centre for Health and Wellbeing! Please return your completed application forms to jules@lgbthealth.org.uk or post to: Jules Barnes, Community Development Worker, LGBT Centre for Health and Wellbeing, 
9 Howe Street, Edinburgh EH3 6TE. 
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