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Volunteer Application Form


Please return to: 	Ashleigh Jayes
Almonry Museum 
Abbey Gate
Evesham
WR11 4BQ  
			Email: ashleigh@almonryevesham.org

Your details:

	Title:
	

	Last name:
	

	First name:
	

	Home Address:
	





	Telephone number:
	

	Email address:
	

	Do you consider yourself to have a disability?
	           YES:                  NO:              Please tick

	If yes, please give details
	






Volunteer Opportunities:
	Which role are you applying for? 
	

	Please tell us why you would like to apply for this volunteering role
	


	Where did you see the role advertised?
	



Availability
	Are you currently:
	Full time student:                                     Unemployed: 
Part time student:                                     Retired: 
Employed: 



When are you available to volunteer?
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	AM
	
	
	
	
	
	

	PM
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