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Sheffield Community Makers Application Form
When are you able to volunteer? Please specify if you can only volunteer on certain days of the week or certain times of the day. 




What role would you like to apply for (if known)?


What are you hoping to gain from volunteering?
e.g. getting new skills to get a job, meeting new people, building confidence etc








What skills, interests or experiences do you have that are relevant to the role for which you are applying?  e.g. Working with people, using computers, problem solving, volunteering or paid work
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Emergency Contact Details
Name of emergency contact
Relationship to you
Home phone number
Mobile phone number

     Email address


References: Please provide the details of two people to provide a reference for you.  One should preferably be a manager or colleague from your current or most recent paid or voluntary work. The other can be a personal contact who knows you well or someone who works with you e.g. an academic reference, key worker, support worker. If you find it difficult to provide two referees please get in touch with us to talk about it. References will only be collected once you have been offered a volunteer position. 

Referee 1
Name

Address

Postcode

Telephone

Email

How do you know this person?


Referee 2
Name

Address

Postcode

Telephone

Email

How do you know this person?


Signature _______________________________    Date _____________


If you have any questions: Please contact Tamara Grundman (Sheffield Community Makers Volunteer Coordinator) on 07727 638 973 or email communitymakers@vas.org.uk
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