,

St George’s CE Volunteer Record Form

NAME:

ADDRESS:

TEL NO:

EMAIL
ADDRESS:

Skills and Experience
Please give details of the skills and experience you would be willing to share to help with the projects
within the St George’s community

Availability
Please provide us with details of your general availability to help us co-ordinate our activities.

Monday | Tuesday Wednesday | Thursday | Friday

Evenings

Saturday Sunday
Weekends AM PM AM PM

| am available in term time only / school holidays only / both (Delete as appropriate)
Do you have a DBS clearance certificate? YES/NO

If yes, please provide your DBS No:

Effective Date:

Where did you hear about our volunteering opportunities?

Viachurch [ | Via school | | Viawebsite [ | Other (please state) [ ]

Signature: Date:




