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DMNW Interest to Volunteer Form
	Name:
	D.O.B:

	Address:
	Ethnicity:

	Postcode:                                Telephone:
	Gender:

	Disability: Y/N  [please state]
	Date:




Why do you want to Volunteer for DMNW?











Please return completed forms to: 


Diversity Matters NW, Hyde Healthy Living Centre, 20 Great Norbury Street, Hyde, SK14 1BR| 0161 368 3268





Thank you for filling this form in, if there is any current volunteering opportunities and if we think you are suitable we will contact you. 





How/where did you find out about us?





When are you available to volunteer?





Have you done any volunteering / work experience before? If yes please state where and when and what role[s] you carried out.





What personal qualities and skills do you have?








