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Date:      /      /    




VOLUNTEER APPLICATION FORM 

	NAME:                    

                                               
	 M  FORMCHECKBOX 
        F   FORMCHECKBOX 


	ADDRESS:        
                                                                                      POST-CODE:

	Tel No.:       
	D.O.B.:      /     /

	Mobile:       
	E-mail:       


1.) Where did you hear about Peabody’s Volunteering Opportunities? ………………………….

2.) Are you a Peabody Tenant?    Yes    FORMCHECKBOX 

No      FORMCHECKBOX 

3.) Please indicate how frequently you would like to volunteer?  
	 FORMCHECKBOX 

	Once a week
	 FORMCHECKBOX 

	More than once a week 

	 FORMCHECKBOX 

	Once a month
	 FORMCHECKBOX 

	Periodically on request

	Other (please specify in next column)
	 FORMCHECKBOX 

	


4.) What times are you available? (please tick)

	
	MON
	TUE
	WED
	THUR
	FRI
	SAT 
	SUN

	AM
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	PM
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	EVE 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



5.) REFERENCES - It is standard policy for all organisations working with volunteers to obtain two references. We would be grateful if you could supply the names of two people (one of whom you must know if a professional capacity) who we could approach with your permission. 


6.) Please indicate which volunteer opportunity or opportunities you would be interested in finding out more about? (Please tick the boxes that would appeal to you)
Basic training will be provided for all roles listed.

	Helping as an escort







 FORMCHECKBOX 

Befriending or visiting
 FORMCHECKBOX 

Helping at reception
 FORMCHECKBOX 

Admin or office tasks
 FORMCHECKBOX 

Activities organiser
 FORMCHECKBOX 

Handy person
 FORMCHECKBOX 

Helping to produce & distribute leaflets / newsletters
 FORMCHECKBOX 

Committee member                                                                                         FORMCHECKBOX 
 

Volunteer Tutor / Advisor                                                                                 FORMCHECKBOX 
    
One-off volunteering opportunities                                                                   FORMCHECKBOX 

Gardening                                                                                                        FORMCHECKBOX 

Other (please state below)                                                                               FORMCHECKBOX 

     
The language(s) I speak are:

     



7.) Please give details of any relevant work, study, volunteering and personal/family experience which you feel may be applicable to your role as a volunteer:


I declare that the information on this form and on any accompanying documents is true to the best of my knowledge: 

Signed: ………………………………………………………………….. 
Date:      /       /    
RELATIONSHIP: 





NAME:





ADDRESS: 











EMAIL:





TEL NO:





























RELATIONSHIP: 





NAME:





ADDRESS: 











EMAIL:





TEL NO:























