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APPLICATION FORM FOR VOLUNTARY SERVICE
The Mount Camphill Community Wadhurst TNS éPT East Sussex UK

PERSONAL INFORMATION
First name Date of Birth

Surname

Home
Address

Phone/Fax

E-mail

Nationality Sex Male / Female (circle one)

| would like to do voluntary work at The Mount Camphill Community

from: to:

(The co-worker's year begins on the 23 August 2008 Until 17* July 2009)

Epbucation

High School

College

Other (eg sports qualification/interest)

Do you play an instrument and/or like singing

If English is a foreign language how well do you speak it?
Exceuent  Goobo FAR Poor (CIRCLE ONE)

GeNERAL INFORMATION

How did you learn about Camphill and/or The Mount?

By law we have to ask you to confirm the follwing question:
| confirm that | have no criminal record: (please sign below)




HEALTH INFORMATION

Do you have any medical conditions/allergies or dietry needs that we should be aware
of?

Do you need to take any prescribed medication?

Has alcohol or drug use played a significant part in your lifee

Do you presently smoke?

AUTHOBIOGRAPHICAL INFORMATION
Please describe yourself, your family background and why you would like to become
a volunteer at The Mount.



We are required by law to ask you to supply us in addition to this application form with:

e two independent character references included/to follow later
(please circle)

e a medical certificate included/to follow later

e apolice check included/to follow later

(please attach translation)

Signature Date




