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     VOLUNTEER  INFORMATION - CONFIDENTIAL
PERSONAL DETAILS

Name: …………………………………..…………………………………….……Title……………..

Home address: ……………………………………………………………….……………………….

………………………………………………………………………………………………………….

…………………………………………………………………………Post Code:……………………

Email address (if happy to be contacted this way):……..…………………………………………..

Home telephone:………………………………………Mobile:………………………………………

Marital Status: ……………………………………………………D.O.B. ……………………………..

National Insurance No: …………………………………………………………………………………

NEXT OF KIN DETAILS (TO CONTACT IN EMERGENCY):

Name: ……………………………………………..……Relationship:………………………………

Address: ……………………………………………………………………………………………….

………………………………………………………………………… Post Code: …………………

Telephone No: …………………                    Daytime telephone no:……………………………

HEALTH - Please indicate below if you have any restricting factors you feel we should know about:

Please tick areas of work happy to undertake:

……………….
Fundraising



……………….
Finance

……………….
Marketing/Membership


……………….
Publicity

……………….
General Admin
(e.g. filing, photocopying, answering telephones etc)

……………….
Mailing tasks (e.g. stuffing envelopes, making up parcels / information packs

……………….
Maintenance (e.g. gardening, DIY, moving boxes etc) 

……………….
Library upkeep



……………….
Fieldwork
Computer work: please list any experience below, e.g. Word, Excel, database input etc

………………………………………………………………………………..…….………………………
Where did you hear about volunteering at Butterfly Conservation?..….……………………………
What are the preferred hours/days you would be happy to work?....................................................
Please return this form (with a copy of your CV, if available) to Judy Petran, Office Manager.  
Thank you for volunteering with Butterfly Conservation!
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