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Do you have any health problems that we should be aware of ?     Yes/No (Please delete as appropriate)

(For example asthma, back problems, epi-pen)

Are you willing to complete a form for us to submit for a Criminal Records Bureau check if it is necessary?      Yes/No (Please delete as appropriate)

Do you have any personal circumstances that you think would be helpful for us to know of ? If so please state below.
Please provide any information you think might be useful to us in regard to volunteering with Foodbank

Signature
……………………………………………..
Date
……………………………………...........

When you have completed this application form contact Sheila Ward on 07792898493 or email sheilaward1252@gmail.com.  A short registration meeting can then be set up usually at the Royal Hotel, Deal but other arrangements can be made. Subsequent to the Registration, a Training Session will be organised where you will receive instruction on all aspects of Foodbank. Once again thank you for your offer of help.
Deal Area Emergency Foodbank


Unit C4 Western Road


Deal


CT14 6PJ





Telephone  01304 728428


Email:� HYPERLINK "mailto:info@dealarea.foodbank.org.uk" �info@dealarea.foodbank.org.uk�


 Web  : � HYPERLINK "http://www.dealarea.foodbank.org.uk" �www.dealarea.foodbank.org.uk�





Registered Charity Number:   1158590








Please tell us of any specific skills that you think would be helpful:- eg IT, Accounts, PR





I would be interested in helping in the following area(s): Please tick as appropriate





Foodcentre Outlets				


Warehouse


Church activity eg Foodbank Church Rep 


Supermarket Food Collection Days & Appeals





References (please note that this should not be a close family relation or a DAEF or Trussell Trust Employee)





Referee Name	…………………………





Address	…………………………


		…………………………


		…………………………


		…………………………


Postcode	…………………………





Tel No		…………………………





Email		…………………………





Please answer the following questions:





Full Name	……………………………………………….


Address	. ……………………………………………...


……………………………………………….


Postcode	……………………………………………….


Email		……………………………………………….


Tel No		……………………………………………….


Mobile		……………………………………………….


Age if < 18	……………………………………………….


Church		 ………………………………………………


Next of Kin	……………………………………………….


Tel No		……………………………………………….


Relationship	……………………………………………….


In case of emergency (if different from above)


Name		……………………………………………….


Tel No		……………………………………………….


Relationship	……………………………………………….








Volunteer Application Form


Thank you for your offer to help with Deal Area Emergency Foodbank. Please bring this form with you to the Registration meeting. We can then book you onto the next available training.





Details:-





Details:-





Details:-








