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Volunteer Application Form

	Name:


	Phone:
Mobile:

Email:

	Address:


	We need volunteers who can offer their time during week days.  What days and times are you generally available?



	Why do you want to join this volunteering project?



	What particular skills and experience do you think you can offer this project?



	Do you suffer from any long-term medical condition? Please specify in particular if you suffer from any medical condition which may cause your immune system to be compromised. In some circumstances,  we may request a report from your doctor to advise whether undertaking this kind of volunteering could pose any risk to your physical health.



	How did you hear about this project?
	Is there anything else you would like to tell us?


	Please could you give us the names and contact details of 2 people who have known you in a professional capacity so that we can ask them for a reference.

	Name:

Address:

Phone:                                    E-mail:

How long have you known this person?

In what capacity?


	Name:

Address:

Phone:                                    E-mail:

How long have you known this person?

In what capacity?




Signature of Applicant.......................................................................Date.....................Please post  the completed form to: Jan Penrose, Volunteer Coordinator, Oxford Homeless Medical Fund, Luther Street Medical Centre, PO Box 7, St Aldates, Oxford OX1 1TD, or email it to ohmfvolunteers@btconnect.com
