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Jacob’s Well Appeal





JACOB’S WELL APPEAL - VOLUNTEER  APPLICATION  FORM
Name……………………………………………………………………..

Address …………………………………………………………………….

………………………………….Post Code……………………………….

Home Tel. ………………………………Mobile………………………….

Email ……………………………………………………………………..

Date of Birth ……………………………………………………………..

Please tick or highlight which area(s) of our organisation you would like to help with

1) The Christian book shop and coffee shop

2) The Charity Shop

3) Sorting clothes, books or  bric-a-brac

4) Helping in the warehouse (packing boxes, loading lorries, etc).

5) Driving

6) Sorting medical items

7) Administration, office work or finance

8) Publicity or graphic design

9) Fund raising

10)Electrical testing

11)Other (please specify)

What skills or experience do you have that might be useful? 

…………………………………………………………………………………….....

…………………………………………………………………………………….....

…………………………………………………………………………………….....

Are you happy to work alongside others as part of a team?            Yes/No

Why do you want to volunteer to help with Jacob’s Well? ……………………………..

……………………………………………………………………………………………

…………………………………………………………………………………………….

How did you hear about our organisation? ………………………………………………

……………………………………………………………………………………………

Please tick or highlight when are you available to help?

Monday    
am
pm




Thur

am
pm

Tue

am
pm




Fri

am
pm

Wed

am
pm




Sat

am
pm

Please could you provide us with 2 people who would give you a reference? Ideally by email, otherwise by post.

Reference 1 email or postal address …………………………………………….

……………………………………………………………………………………

Reference 2 email or postal address …………………………………………….

……………………………………………………………………………………

Please supply details of your next of kin (in case of emergency)

Name ……………………………………………………………………….

Address ………………………………………………………………………

…………………………………………………………………………………

Home Tel ……………………………………………………………………….

Work Tel ……………………………………………………………………..

Mobile …………………………………………………………………………

When completed, please return by email or post to the above address.






Jacob’s Well Appeal


Swinemoor Lane


Beverley


HU17 0JX  


Tel. 01482-881162


Email: office@jacobswellappeal.org


� HYPERLINK "http://www.JacobsWellAppeal.org" �www.JacobsWellAppeal.org�


Like us on Facebook at Jacobs Well Appeal
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