www.lovestoke =

contact information

1§

name

valunteer application

street address

area/postcode

home phone

work phone

e-mail address

how did you hear about www.lovestoke.org?

vailability

during which hours are you available for volunteer assignments?

weekday mornings

weekend mornings

weekday afternoons

weekend afternoons

weekday evenings

weekend evenings

interests

please tell us in which areas you are interested in volunteering?

bricklaying cleaning
electrical work gardening
generally helping out joinery
painting and decorating plastering

plumbing

volunteer coordination

other (please specify)

carpet fitting

skills or gualifications

Please tell us about any skills or qualifications you have acquired from employments, previous volunteer work, or through other
activities, including hobbies or sports, that you think might be relevant.




previous volinteer experience

please summarise any previous volunteer experience

person to notify in case of emergency

name

street address

area/postcode

home phone

work phone

e-mail address

dereement and signature

By submitting this application, I confirm that the facts set forth in it are true and complete. I understand that if I am accepted
as a volunteer, any false statements, omissions, or other misrepresentations made by me on this application may result in my
immediate dismissal.

name (printed)

signature

date

aur polic

Itis the policy of www.lovestoke.org to provide equal opportunities without regard to race, colour, religion, national origin,
gender, sexual preference, age, or disability.

Thank you for completing this application form and for your interest in volunteering with us.

to be completed by porent or suardian (i under 16 yrs ol

............................................................................ give permission for ..........cccceiiiinienieieeneeee. 0 volunteer  for
www.Iovestoke.org. I understand that while the above named child will be under the care of the group leader approved by
www.lovestoke.org, all reasonable care will be taken of the child. However leaders cannot necessarily be held responsible for
any lose, damage or injury suffered by my child during or as a result of the activity. I consent to any emergency medical
treatment deemed appropriate by leaders, including the distribution of paracetamol based medication. I understand that if my
child is unwilling to submit to www.lovestoke.org regulations, he/she will be asked to withdraw from the activity. I will be
responsible for collecting my child. In completing this form I understand that www.lovestoke.org projects will be captured in
both photographs and video. Www.lovestoke.org reserves the right to use this material for promotional purposes.

Signed: Name: Date:

Address: Lovestoke,Bethel City Church, Leek Road, Abbey Hulton, Stoke on Trent, Staffordshire, ST2 8BY |
Phone No: 01782 537 079 | www.lovestoke.org | r.c.n. 1052548



