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applicant’s details

SURNAME

ADDRESS

POSTCODE

HOME TEL MOBILE TEL

E M A I L GENDER    male female

FORENAME(S)

volunteer application

availability

please tick when you are available to volunteer

M O N T U E W E D T H U F R I S AT S U N

M O R N I N G

AFTERNOON

EVENING

TYPE OF VOLUNTEER WORK PREFERRED

Please complete, sign and bring with you on your first visit, or return to:

Core Arts, 1 St Barnabas Terrace, Homerton, London E9 6DJ 

If you have any queries please call 020 8533 3500
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experience

PREVIOUS WORK OR VOLUNTARY EXPERIENCE  please enclose a cv if appropriate

QUALIFICATIONS AND SKILLS  please enclose a cv if appropriate

SIGNATURE DATE

WHERE DID YOU HEAR ABOUT CORE ARTS?
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