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Date of application:
Post applied for:
Contact details:
	Name
	

	Address
	

	Post Code
	

	Email
	

	Telephone
	

	Mobile
	



Skills, Knowledge and Interests
What do you feel are the needs of the Lesbian Community?  
	



What skills and interests do you have that you would be willing to offer, e.g. driving
	


Please tick in the boxes to show when you are available to volunteer
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	a.m.
	
	
	
	
	
	
	

	p.m.
	
	
	
	
	
	
	



Do you have any medical conditions that affect the types of volunteer work you can do?
	Yes Please specify:
	No



Do you have any criminal convictions?*  Please note that having a criminal record will not necessarily disbar you from volunteer work, but please be prepared to talk about this at interview.
	Yes Please specify:
	No



Where did you hear about the LCP? ………………………………………………
Please give the names and contact details of two people willing to give you a character reference.  These people should not be relatives.
	Name
	
	Name
	

	Address



Post Code
	
	Address



Post Code
	

	Telephone Number
	
	Telephone Number
	

	Relationship
	
	Relationship
	


 (
Please return to:
 
LCP
 
Admin
,
Volunteering, Lesbian Community Project, 49-51 Sidney Street, Manchester. M1 7HB
 – 
or by email:
 enquiries@lesbiancommunityproject.co.uk
)




Thank you for your time

For office use only

	Int. By
	
	Placed

	Ref 1 Sent
	
	1

	Ref 2 Sent
	
	2

	Ref 1 Rec’d
	
	3

	Ref 2 Rec’d
	
	4



	CRB By
(initials)
	Completed
(Date)
	Returned
(Date)
	Approved
By

	
	
	
	



	Confidentiality Signed (Date)
	Witnessed By
(initials)

	
	



	Induction
(Date)

	



	Handbook Received
(Date)
	Witnessed By
(initials)

	
	






Use this page to supply any additional information
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