VOLUNTEER APPLICATION FORM


	Please return to:

Eoin Kearney, Volunteer Coordinator
Spitalfields City Farm

Buxton Street

London E1 5AR
020 7247 8762

eoin@spitalfieldscityfarm.org  
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	Name
	

	Address
	

	Post code
	

	Phone Number / Mob.
	

	Email address
	


	What are you doing at the moment?

	Unemployed
	Employed
	Student
	Other


	How did you hear about volunteering at Spitalfields City Farm? 

	Our web site
	Advertisement

	Recommended by a volunteer/friend
	Other

	Referral (name source):


	Referees contact details
(two people who are not related to you and have known you for at least a year)

	Name:
	Name:

	Address:
	Address:

	
	

	Day Time Tel no:
	Day Time Tel no:

	Mobile No:
	Mobile No:

	Relationship to you:
	Relationship to you:


	Emergency Contact Details
	

	Name:
	

	Address:
	

	
	

	Day Time Tel no:
	

	Mobile No:
	

	Relationship to you:
	


	Have you ever been convicted of a criminal offence?

(A Criminal Records Bureau disclosure may be required for some volunteer positions.)  

YES

NO  

	If ‘Yes’, please give details:
(Note: previous criminal convictions will not necessarily prevent you from volunteering at the farm)


	Do you have any support needs or a disability that you think we should know about?


	Do you have any medical conditions that you think we should know about?



	Are you happy for Spitalfields City Farm to use your image to publicise the farm?


YES

NO  

	Would you be happy to commit to volunteering one day a week for at least 6 months?
YES

NO  


	I confirm that the information I have provided is true, as far as I am aware:

	Signed: 





	Date:


Please TICK the boxes below 

Ethnic Origin

	
	M
	F
	
	
	M
	F

	WHITE
	
	
	
	MIXED
	
	

	English
	
	
	
	White & Black Caribbean
	
	

	Irish
	
	
	
	White & Black African
	
	

	Scottish
	
	
	
	White & Asian
	
	

	Welsh
	
	
	
	Other mixed
	
	

	Other White
	
	
	
	
	
	

	
	
	
	
	
	
	

	ASIAN OR ASIAN BRITISH
	
	
	
	BLACK OR BLACK BRITISH
	
	

	Indian
	
	
	
	Caribbean
	
	

	Pakistani
	
	
	
	Somali
	
	

	Bangladeshi
	
	
	
	Other Black
	
	

	Chinese
	
	
	
	
	
	

	Vietnamese
	
	
	
	
	
	

	Other Asian
	
	
	
	Prefer Not to Say
	
	

	
	
	
	
	
	
	


If you wish to specify your ethnic origin in greater detail, or differently to the descriptions above, please use this space:

Disability

	Do you consider you live with a disability?
	Yes
	
	No
	


Year of Birth
	









