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Volunteer Application Form 



  New volunteer 

Date ______________________________

If you would like to volunteer with the South London Botanical Institute, please complete this form.   If there are no suitable positions vacant we will keep your details on file and contact you when a suitable position arises.

Personal details

Title
 
First Name



        Surname






_________
______________________________
        ________________________________________

Address

____________________________________________

____________________________________________

____________________________________________

____________________Postcode ________________


  

Telephone__________________________

Mobile   ______________________________

Email __________________________________

Are you an SLBI member?  Yes
      No

N.B You do not have to be a member to volunteer - this is for monitoring purposes only!

Availability 

Weekday
Weekend   Regular (every week)
   Casual (as needed)     Evenings    

Do you have any specific days or times you can work? If so which ones? 

__________________________________________________________________________________

Where would you like to work?

Office and ITLibraryChildren’s education projectGardenPublicity   Herbarium

Events and open days    Making cakes, staffing café
General helping

Skills & interests

Do you have any knowledge or skills in the following areas that you may be able to offer us?


Library


Gardening


Herbarium 


Education

 
Publicity


First Aid 


Botanical knowledge 


Children’s education project
 


Databases/Spreadsheets


Ecological/Environmental Studies


Other

What specific roles are you interested in?

_______________________________________________________________________________

Last/current Employment ________________________________________________________________

Any other information

Please use this section to provide any further information on the type of volunteer work you are looking for.


Do you have any medical conditions, allergies or disabilities that we need to be aware of? 

____________________________________________________________________________________
Emergency contact person and number___________________________________________________________

References: 
Please give names and contact details of two people in a professional capacity (not relatives or friends) who know you well and could provide a character reference (references will be taken up at the point of selection):
1.) Referee:

Name: …………………………………………………………………………………………………………………………………………..
Contact details…………………………………………………………………………………………………………………………….…

Address………………………………………………………………………………………………………………………………………....

Tel…………………………………………………………………………………………………………………………………………….…….

Email address………………………………………………………………………………………………………………………………..

2.) Referee:

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

Contact details…………………………………………………………………………………………………………………………….…

Address………………………………………………………………………………………………………………………………………....

Tel…………………………………………………………………………………………………………………………………………….…….

Email address………………………………………………………………………………………………………………………………..

How did you hear about volunteering with the SLBI?

Gazette 

Website

Word of mouth

 Environmentjob website

Volunteer bureau

Other: _________________________________________________________

Your details will be kept on the South London Botanical Institutes database and processed in accordance with the Data Protection Act 1998. The information you provide will not be shared with any third party and will only be used for purposes relating to SLBI volunteering. 

ABOUT YOU

What is your current employment status?

HomemakerRetiredStudentUnemployedWorking   Other  ___________________ 

Are you 

    male



female

11. Which age group do you belong to?


      15 -19 
     20 – 34           35 – 44
         44 – 54
          55 -65
         65 +

12. To which ethnic group do you belong?

      Asian
    Black African
  Black Caribbean
         Chinese
          White
   

      Mixed         Other 

13. Do you have a long term illness, health problem or disability which limits daily activities or work?

..............................................................................................................................................

14. What is your postcode?......................................................................................................

Please return this form to:  
Volunteer Co-ordinator,

South London Botanical Institute, 323 Norwood Road, London SE24 9AQ
or email it to info@slbi.org.uk

Registered charity no 214421










