	CONFIDENTIAL

	Application form for Holy Island volunteers

	Date of application……...……………………………….
	
	
	
	

	Name………………………………………………………
	Date of birth………………………………………………….

	Contact address………………………………………….
	Gender……………………………………………………….

	……………………………………………………………..
	Marital status………………………………………………..

	Telephone number………………………………………..
	Nationality……………………………………………………

	Mobile number…………………………………………….
	National insurance number………………………………..

	Email……………………………………………….

Name, address and phone number of next of kin…………………………………………………………………………….

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

	Additional emergency contact number………………………………………………………………………………………….. 

	Doctor's contact details……………………………………………………………………………………………………………

	Allergies……………………………………………………………………………………………………………………………..

	List all current medications………………………………………………………………………………………………………..

	List all physical and/or psychological conditions……………………………………………………………………………….

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

	Dietary restrictions…………………………………………………………………………………………………………………

	Please list any skills, qualificaltions and previous work experience you may wish us to know about?........................ 

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

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

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

	Please circle all the areas that you would be prepared to volunteer in:
	
	
	

	Kitchen - housekeeping - office - information centre - general maintenance - garden - landscape conservation work

	In which department would you ideally like to volunteer? (list one)…………………………………………………………..

	What drew you to Holy Island?...........................................................................................................................

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

	Previous voluntering experience on Holy Island (including dates)………………………………………………………….

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

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

	How do you think you will benefit from staying here?.............................................................................................

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

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

	How do you think Holy Island will benefit from your stay as a volunteer?.................................................................

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

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

	When would you like to come to Holy Island and how long do you intend to stay?...................................................

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

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


