UAAF VOLUNTEER APPLICATION FORM

Personal details:

First Name: 

	


Surname: 

	


Address: 

	


Telephone: 

Home: 


	


Work/mobile:

	


Occupation: 

	


How did you find out about Volunteering at UAAF?

	


Why do you want to volunteer with UAAF?  

	


Do you have any special needs we need to consider when you become a volunteer? Please give details

	


What languages do you speak?

	


How long would you like to volunteer with us? 

	


Which days of the week would you be available? 

Monday (     Tuesday (     Wednesday  (    Thursday (      Friday (
Reference:

Please give details of two people who can provide information about your suitability to volunteer with UAAF. 

Name: ………………………………………. 

 Name:…………………………………

Address:……………………………………..
 Address……………………………….

……………………………………………….
……….…………………………………

……………………………………………….  ………………………………………….

Tel:…………………………………………..
Tel: ……………………………….

E-mail:…………………………….………...     E-mail……………………………….

How do you know this person  

How do you know this person ………………………………………………..
…………………………………………

Data Protection

Your details will be entered on our Volunteer database. This information is seen and used by the Services development & Coordination Manager to monitor volunteer recruitment and deployment.  If you do not want your details to be entered on the database, please tick this box.    (
I confirm that the information I have give is correct and true to the best of my knowledge. 

Signed: 

	


Date: 

	


Please return the completed form to: 

Services development & Coordination Manager, UAAF, Unit K 308 – 313 Tower Bridge Business complex, 100 Clements road, London, SE16 4DG  

UAAF, Unit K303 – 318 Tower Bridge Business Complex, 100 Clements Road, London, SE16 4DG.
