
St Mary's Secret Garden

Volunteer Application Form

All the information you give will be treated with the strictest confidence.

 FULL NAME

____________________________________________________________________     

ADDRESS

____________________________________________________________________ -TELEPHONE

____________________________________________________________________   EMAIL

____________________________________________________________________

Please tell us why you would like to volunteer at St Mary's Secret Garden

____________________________________________________________________

What type of volunteering are you interested in e.g. working with clients in the garden, office based? 

____________________________________________________________________

Please give details of any relevant experience (either gardening/horticultural work or training, or working with people)

How much time would you like to spend volunteering? (days per week/fortnight)

 Please give any other details which you think may be relevant to your application.       

 Please include any special needs, and any medical conditions such as allergies or    

 back problems which may be relevant for health and safety.

____________________________________________________________________Have you ever been convicted of a criminal offence? If so, please give brief details.

____________________________________________________________________     

 Please give the name and address of a referee. NB this should not be a friend or                    

 family member.

____________________________________________________________________   

 Signed






Date

____________________________________________________________________                  

 Please give an emergency contact name and number. This information will ONLY be used in an emergency.

NAME

RELATIONSHIP TO YOU

TELEPHONE   (day)



(evening)

Thank you.

smb://srv1/transfer/Volunteers/Recruitment Packs/Volunteer Application.doc

