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ol Volunteer Application Form

Thank you for your kind offer to volunteer at IF. Please complete all the questions and return to us either by post
to: Volunteer Recruitment, IF, Suite 408, E1 Business Centre, 7 Whitechapel Road, London E1 1DU or e-mail it to:
volunteers@ifcharity.com.

N

We will reimburse public transport (bus and tube only) and lunch expenses (up to £4.00) on production of receipts.

1. PERSONAL DETAILS

Title (Mr, Mrs, Ms, Miss, Other) Gender (Delete as appropriate)
Male / Female

FIRST NAME SURNAME

Home Address Work Address

Telephone No. Mobile No.

E-mail address Date of Birth

2. WORK AVAILABILITY

What days of the week can you work? Mon Tues Weds Thurs Fri
(Please circle choices)

When are you available to start?

How long are you available for?

Tell us a bit about yourself and why you want to volunteer for IF — Please also state if there are any

areas in which you are particularly interested in working. (Continue overleaf or attach a separate sheet if you need
extra space)

How did you hear about volunteering for IF? (Delete as appropriate)

Press Advertisement Internet Word of Mouth Face book

Other (please specify):

Print Name: Date:

Signature:
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