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Tower Hamlets Involvement Network (THINk) 
Volunteer Application Form 
	Name:       
                                             


	Address:

Daytime Telephone Number:

Mobile Number:

Email Address:


	Emergency Contact Name:

Relationship to Volunteer:

Daytime Telephone Number:


	Date of Birth: 


How would you like to volunteer? (Please refer to Volunteering Role Descriptions to get a better idea of what each volunteering opportunity entails) 
THINk/HealthWatch Champion 
THINk Outreach Worker 
THINk Mystery Shopper 
THINk Task Group Member 

THINk Enter and View Representative
THINk Office/Events Support 
   

THINK Marketing /Design Support
THINk Research Assistant
THINk Steering Group Member 

Can you tell us (briefly) why you are interested in volunteering with THINk?

What do you hope to gain from volunteering at THINk?
Which language(s) do you speak? 

When are you available to volunteer?

	Day of the Week
	Morning
	Afternoon
	Evening

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	

	Saturday
	
	
	

	Sunday
	
	
	


Please give names and addresses of 2 referees who have known you for at least one year and whom you are not related to.

	Name:


	Name:

	Address:

Telephone / Mobile Number:
	Address:

Telephone / Mobile Number:

	Relationship to you:
	Relationship to you:


Volunteer Declaration:

I confirm that the information I have given above is accurate.

Name (Please print): …………………………………….

Signature: ……………………………………………… 

Date: ………………………

Please return this form to: 


Shamsur Choudhury 
THINk, Room 12 Block 1

Mile End Hospital
Bancroft Road
London E1 4DG 
Tel:
020 8223 8922 / 0800 145 5343     

Email:
Shamsur.choudhury@thinknetwork.org.uk 
THANK YOU FOR YOUR TIME








