






Title (Mr/Mrs/Miss etc.) ............................................ 


Surname......................................................................................................................... 


Forename(s) ………………………………………………………………………………….


Address……………………………………………………………………………………….


.......................................................................................................................................


Postcode................................. Telephone ...................................................................


Mobile…………………………………………………………………….


Email................................................................................................ 


Date of birth…………………………………………………………….


Please tick this box if you would like to receive email communication about future activities 
from the Morecambe Winter Gardens Preservation Trust Limited via the email address you 
have provided. 


Emergency Contact Details 

Who should we contact in an emergency? 


Name…………………………………………………………………………………………………………


Relationship to you…………………………………………………………………………………………


Address……………………………………………………………………………………………………..


Telephone……………………………………………………………….. 


Mobile.............................................................................................. 


Morecambe Winter Gardens Preservation Trust Limited

Morecambe Winter Gardens

209 Marine Road

Morecambe

LA4 4BU

enquiries@morecamberwintergardens.co.uk


Registered Charity No.1113010

    Volunteering

  Application Form



Health 

Do you have any health problems or disability of which we should be aware?


 
Yes No 


If yes, please give details


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


Employment Status 

Please tick the appropriate box. Are you…


 
In paid employment     Unemployed     Retired   Student  

Other (please give details)…………………………………………………………………………………


Volunteer Role 

When you attend our Volunteer Induction the different volunteer roles will be explained and then 
you can decide how you could best help us.


When are you available to volunteer? 


Saturdays     Sundays   Both days  


How did you hear about volunteering for Morecambe Winter Gardens?


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


............................................................................................................................................................


Why do you wish to volunteer?


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


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




Personal Declaration 

I hereby apply to become a volunteer with Morecambe Winter Gardens. I also agree to 
abide by all Morecambe Winter Gardens policies and guidelines and understand that I 
have a responsibility for my own and others Health & Safety while volunteering with the 
charity. If accepted, I will abide by the principles of volunteering outlined in the charity's 
Volunteering Policy. I agree that Morecambe Winter Gardens may hold and use the data 
on this form for the purpose of administering and supervising my work with the charity 
and that such data may be available to those who reasonably need to know the same 
within the charity. 


Signature ………………………………………………………………………


Date......................................................................................................... 


Once completed, your application may take up to 28 days to be processed. 


Please ensure all information is correct before posting and return to: 


Volunteer Co-Ordinator


Morecambe Winter Gardens 


209 Marine Road


Morecambe 


Lancashire


LA4 4BU 



