Volunteer Expression of Interest Form 

Please complete the details below and return this form to GibEducation@lincstrust.co.uk or post it to the volunteering location on the Role Description.


Title of Volunteer Opportunity: Visitor Engagement Volunteer___________________________

[bookmark: _GoBack]Location: Gibraltar Point NNR_____________________________________________________

	 
Your details:

Title (optional) 	First Name(s)				        Last Name					
[image: ]

_________	______________________________	        _______________________________________
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Postcode:    _______________
Phone no:    _________________________
Email:          ______________________________
Preferred contact method:   _____________


If you are under 16, please provide your parent or guardians email address and phone number.
If you are 16 or 17 we will ask that you provide a parental/ guardian consent form. 
Volunteers under the age of 16 will require a parent or guardian to accompany them.

Tell us when you are generally available and would like to volunteer (mark with an ‘X’):

	
	MON
	TUES
	WED
	THUR
	FRI
	SAT
	SUN

	Mornings
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evenings
	
	
	
	
	
	
	



About You:

Why do you think you would be suitable for this role and why would you enjoy it? 
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Please tell us about any skills experience qualifications etc. relevant to the role.
(e.g. Project management, retail, creative skills, teaching and learning, chainsaw certificate etc.):






















Any other details?
Please tell us about anything else you feel is relevant to the volunteering role applied for.











Extra information:
Are you legally entitled to volunteer in the UK?



         Yes               No            
 
If you’re from the UK you are free to volunteer. The majority of EU citizens are also free to volunteer within the UK. If you are unsure please do contact us.

Declaration
I have completed this form fully and accurately.
If selected to volunteer with Lincolnshire Wildlife Trust (LWT) I will support the aims and values of the organisation. I will abide by the Volunteer Charter provided in the induction pack, and all relevant policy and procedure. In my capacity as a volunteer, I will act as an ambassador in my community and safeguard the reputation of LWT. 
I understand that, if selected to volunteer, my details will be held on the LWT database in accordance with the LWT Privacy Policy and that this information will be used for purposes related to my volunteering only, unless I give my further consent. 

                         

Signature

        /         /   

Date
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