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	Volunteer Form

	
	

	ASNA (Volunteer), Suite W-05, Windrush Innovation Centre, Howbery Park, Wallingford, OXON, OX10 8BA 
info@asna.info | www.asna.info
	


	Please complete this form IN BLOCK LETTERS or by computer and send to ASNA (Admin. Volunteers), Suite W-05, Windrush Innovation Centre, Howbery Park, Wallingford, OXON, OX10 8BA or send by email to info@asna.info. Please let us know if you require this form in an alternative format.


	1. Your Details

	Full Contact Name
	

	Full Contact Address
	

	County 
	

	Post Code
	

	Contact Telephone (Inc. Area Code)
	

	Contact Mobile Number
	

	Contact Email Address
	

	I am volunteering as:

(Please select)
	An Individual
	

	
	A Group
	

	
	an Organisation
	

	If you answered group organisation, please go to Part 2.  If you are an individual, please go to Part 3

	2. For Groups and Organisations.

	Name  of Group or Organisation
	

	We are:

(Please select)
	A private sector organisation
	

	
	A public sector organisation
	

	
	An educational organisation
	

	
	Other
	

	If you answered ‘Other’ above, pLease give details:

	

	Please tell us how your group or organisation could help us in the fields of caring, administration, trustees or as supporters. 

	

	3. For Individuals

	I am:

(please select)
	In Full-Time Employment
	

	
	In Part-Time Employment
	

	
	A Student
	

	
	Retired
	

	
	Other
	

	Part 4 - Administration

	Please select any areas you may be able to help us with: 

	Accounting/Finance 
	

	
	Business Development
	

	Reporting
	
	Campaigning
	

	Research
	
	Evaluation
	

	Service Development
	
	Event Management
	

	Strategy/Planning
	
	Fundraising
	

	Training
	
	Governance
	

	Volunteer Management
	
	Human Resources   
	

	Working with central Government
	
	IT
	

	Working with local authorities
	
	Marketing
	

	Working with statutory contracts
	
	PR
	

	Publishing/Copywriting
	
	oTHER 
	

	Please give us details of any administration experience:
	

	Please give us the full name and address of a referee
	

	Signed
	
	Date
	


Thank you for filling out this form. Please now send to:
ASNA (Volunteer) Suite W-05, Windrush Innovation Centre, 
Howbery Park, Wallingford, OXON, OX10 8BA
Or Email  to: info@asna.info
�








Please make all checks payable to ASNA

Data Protection Act: please note that the above information 
will be kept on computer file and used solely for ASNA purposes
ASNA is a Registered Charity Number 1100447


