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and Rutland
VOLUNTEER APPLICATION FORM

Please USE CAPITALS throughout

Name (full, including title)   …………………………………………………………………………………
Address   ……………………………………………………………………………………………………..
Postcode …………………………………
Tel. No.    ………………………………………………
Date of birth ..…….../.…....../..….....

e-mail  ………………………………………………….
References (excluding family)
	1) Name ……………………………………….
	2) Name  …………………………………………

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

	……………………………………………………
	……………………………………………………

	……………………………………………………
	……………………………………………………

	Phone:……………………………………………
	Phone:……………………………………………


Experience  …………………………………………………………………………………………………..

………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………….
Skills (e.g. electronics, woodworking) ……………………………………………………………………..
Have you ever been convicted of a criminal offence?           Yes/No
If yes. please give brief details (spent and unspent convictions)  ……………………………………..

………………………………………………………………………………………………………………..
How did you hear about Remap?   ………………………………………………………………………..

I hereby agree to work by the procedure documented in the Operations Manual accessed at http://www.remapleics.org.uk/members.htm
Signature  …………………………………………………………………………………………..
