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Volunteer Code of Conduct
The Practical Approach

Volunteer Application form
	Name: 
	Address:

	Mobile Tel:
	

	Email:
	

	How old are you?
Under 16		[  ]
16 – 18			[  ]
Over 18 years		[  ]
 
	



Please tell us why would you like to volunteer for this project.
	





Have you volunteered anywhere before?     	Yes	[  ]
						No  	[  ]
If yes, please tell us where and in what capacity?
	





What is your experience of working with children and young people?
	





Please tell us about any medical condition, disability or medication that you think we should be aware of, and any additional access needs you might have:
	






EMERGENCY CONTACT (in case we need to contact someone immediately whilst you are volunteering with us)
	
Name  									Phone No. 

Relationship to you:




Please tell us how you found out about this project
	
[bookmark: _GoBack]




Do you have a current DBS certificate?
Yes	[  ]
No  	[  ]

If yes, please provide us with your DBS number:
	  		           



All information provided will be kept confidentially by Full House Theatre and will not be shared with anyone outside of the organisation.


Thank you for filling out this application.  Please return, together with your CV if you have one:

by email to:	Katie Edwards katie@fullhouse.org.uk   
or by post to:	Katie Edwards, Full House Theatre, Kings Arms Yard, Church Street, Ampthill, MK45 2PJ
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