[image: ]Volunteer Application Form
The Arkwright Society


Personal details

Full Name: …………………………………………………………………………………....

Address: ………………………………………………………………………………………

Postcode: ……………………………………………………………………..……………...

Telephone: …………………………………………………………………………………..				
Email: ………………………………………………………………………………..………..
Please note: We may use this email to contact you, send you volunteer newsletters and information about volunteer projects or events. We won’t pass it on to anyone.



I am over 18 	  Yes 	 No	I am a UK resident 	   Yes 	 No


I have a full driving license 		Yes		 No

Areas of Interest

Role/type of work interested in being involved with:

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

What experience, knowledge and skills can you bring to the organisation?

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

What interests you about Cromford Mills?

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Where did you find out about volunteering with the Arkwright Society? 

…………………………………………………………………………………………………

What would you like to achieve from volunteering here?

……………………………………………………………………………………………………………………………………………………………………………………………………

Would you be interested in taking part in accredited training? 	Yes 	No	Maybe


Availability

	Availability (Y/N)  
	Mon
	Tues
	Wed   
	Thurs   
	Fri     
	Sat   
	Sun
	Flexible

	Morning
	
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	
	


		
For how long are you able to offer your help to the organisation? 
(This is an approximate length of time, not a commitment)

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

Support Information

Do you have any particular access requirements or health conditions (e.g. medication or allergies) that we should be aware of?

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

Emergency contact information

Please provide details of a contact who we could get in touch with in the event of an emergency.

Name:………………………………………………………………………………………………………..

Relationship to you:………………………………. Phone number:…………………………………….


If you have any current convictions, we may ask you to declare them when you come in for a chat with us. If you are interested in a role that involves volunteering with children and/or vulnerable adults, we will ask for information about current and spent criminal convictions. Having a criminal record will not necessarily exclude you from volunteering with us. 

Data Protection

The information provided will be held securely on our database and in hard copy form so that we can administer this application. Information may be sent to relevant departmental representatives and potential supervisors. On occasion it may be possible for other volunteers to see your email address if a group email is sent out. No other information will be visible.  Submission of this form means you consent to the information given above being held and used in this way. 

Please send us a copy of this form and keep a copy for your own record.


Signature: ………………………………………………..			Date: …………………………...

Thank you for your interest in volunteering.

Please return this form to: volunteering@arkwrightsociety.org.uk  or Volunteer Coordinator, Cromford Mills, Mill Lane, Matlock, Derbyshire, DE4 3RQ. 
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