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m Ainsdale Lunch and Leisuie
VOLUNTEER APPLICATION FORM
C/0 Ainsdale Methodist Church, Liverpool Road, Southport PR8 3NQ

Tel. 01704 574838
Registered Charity 1129183 Company No. 6846070

CONFIDENTIAL

Name: Tel. No:

Address: Email:

Date of Birth:

Postcode:

Special Skills or Experience:

Volunteering Opportunities of Interest:
Please tick all that apply

Community Café[] Kitchen[]] Luncheon Club[] Meal Deliveries[] Office Assistant[]
Social Media[[] Chatty Table Host[[] Meeter & Greeter[ ] Marketing/Promotion[]

Please indicate which days/times you would be available to volunteer:
Please tick all that apply

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
AM[IPM[] AMLIPM[] AMLCIPM[] AML]PM[] AM[]PM[]

It is possible that you may be included in photographs taken for Ainsdale Lunch and Leisure purposes, including
promotion of the organisation. Please tick the following box to consent to their use: []

REFERENCES:

Please provide the name, address and telephone number of two people who would be willing to
provide a reference. NB. Referees should not be members of your family.

Name: Name:
Address: Address:
Postcode: Postcode:
Tel. No: Tel. No:

By signing below, you acknowledge that for administrative purposes your information will be securely
stored by ALL and may be retained for up to 2 years beyond your ceasing to volunteer for this organisation.
Our privacy policy (available on our noticeboard and website) gives further details.

Signature: Date:
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