VOLUNTEER APPLICATION FORM

This form should be used by anyone wishing to volunteer for the LGF é';?'aﬁﬂ%ﬂﬁ‘n
The LGF works with volunteers to End Homophobia and Empower People

Ending Homophobia,
Empowering People

www.lgf.org.uk

Personal Details

Full Name

Address
(including postcode)

Telephone Name of Next of Kin
(including STD code) (For use in emergency only)
Mobile Contact Telephone

(including STD code)

Email Contact Mobile

Application Information

Position Applied for
(see roles attached)

Your availability Mon Tues Weds Thurs Fri Sat Sun Varies
(please tick as appropriate) am/pm am/pm am/pm am/pm am/pm am/pm am/pm

U0 D0 OO0 OO O OO0 [

Experience, learning and

skills

Information to support
your application

Rehabilitation of Offenders Act 1974: Do you have any unspent convictions? Yes No
If yes, please specify L] L]

Please note that a conviction will not necessarily exclude you from volunteering with the LGF, but will be taken into
account when assessing your suitability. All volunteers are required to undertake a Criminal Record check.
CRB Check Completed  Yes L] No []




