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Art in Healthcare (AiH) – Volunteer Application Form

	Name:


	Address:

	Contact Telephone Numbers
Day:
Evening: 

Mobile No:

	Post Code:
	E-mail:


	Why do you want to volunteer with AiH?



	What would you like to gain from being involved?



	Tell us about any previous experience (employed work or voluntary) that you think might be relevant to volunteering with AiH.


	Is there anything else you want us to know about you e.g. hobbies and interests?



	Do you have a current driving licence?

     Yes                               No   


	Do you have access to a car?

     Yes                              No   




	Before you volunteer with us we will take up references. Please provide us with two referees who have known you for at least two years and are not related to you.



	Referee 1
Name

Address

Telephone 

E-mail

Relationship to applicant

	Referee 2
Name

Address

Telephone 

E-mail

Relationship to applicant


I declare that all the information given in this form is true and I understand that false or misleading information will lead to my exclusion from the selection process or dismissal in the event of my appointment.  I understand that volunteering may require disclosure of past criminal convictions and agree that I will provide information for the Disclosure process.
Signed: ………………………………………..
Date: …………………………………

Please return completed forms to:

Trevor Jones
Assistant Director
Art in Healthcare
32-36 Dalmeny Street

Leith

Edinburgh

EH6 8RG

Tel: 0131 555 7638
e-mail: tjones@artinhealthcare.org.uk
