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VOLUNTEER APPLICATION FORM
Private and Confidential
	Surname:                                            Forename:

	Address:



	Postcode:                                             Date of Birth:

	Tel No Day/Mob:                                   Tel No Eve:

	Email:                                                  Date of Application:

	Contact In Case of Emergency
Name:                                                 Tel No:


Ethnic Origin (please tick)
	Asian
	Bangladeshi
	Black African

	Black Caribbean
	Black other
	Chinese

	Indian
	Irish
	Mixed heritage or race

	Pakistani
	White
	White other


Any other group (please state): 
______________________________________
Do you consider yourself to have any kind of disability?


Yes / No
If yes, please provide brief details 
______________________________________
Current / last occupation:

______________________________________
Previous occupation:


______________________________________

What are your reasons for wanting to volunteer at The Lights?
(Please tick all that is appropriate)

	Theatre / arts environment
	Making new friends / meeting people

	Community involvement
	Learning new skills

	Retired
	Unable to undertake paid work


Which areas of work are you interested in undertaking?(Please tick)
	Box Office
	Café
	Helping with marketing

	Usher
	Workshops
	


When would you generally be available for voluntary work?
(Please tick all that are appropriate)
	
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun

	Daytime
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


*Please note that it is hoped that you will be available to tick at least two shows/events on the rota you receive each month
Please provide the names of two people who would provide a 
character reference for you:
	Name:

Address:

Postcode:
Email____________________________
Home Phone______________________

Mobile___________________________
Relationship to you ________________
	Name:

Address

Postcode:
Email____________________________
Home Phone______________________
Mobile___________________________
Relationship to you ________________




Please sign to confirm that all the details you have provided are correct, to give your consent to a reference check, and to agree to abide by The Lights policies & procedures (a copy of which is attached for your reference).  

Signed:
_______________________________________________________

Print name:
_____________________________
Date:  _________________

Please return your completed form to:
Chris Ashe 




Direct Line  01264 368837
The Lights Theatre



Box Office   01264 368368

West Street, Andover


Email
  cashe@testvalley.gov.uk
Hampshire, SP10 1AH


Website
  www.thelights.org.uk
Private and Confidential






DECLARATION OF CRIMINAL RECORD

(Subject to the provisions of the Rehabilitation of Offenders Act 1974 & 1986)

Please complete and return together with the Volunteer Registration Form
(Please note that your application will not be considered without this form)

	Surname:                                            Forename:

	Address:



	Postcode:                                             Date of Birth:


Please delete as appropriate:



I have no previous criminal record


I hereby declare my previous criminal record history as follows:

	Nature of conviction/offence
	Penalty imposed
	Date convicted

	
	
	

	
	
	

	
	
	

	
	
	


A previous criminal record may not discount your volunteer application.  Each application is assessed on its own merits.
	Other relevant information

	


Signed ___________________________________    Date ___________________

Print name _________________________________________________________
