
     Volunteer Expression of Interest Form 
 

 

Contact Information 

Name:  

Address:  

 

Date of Birth:  

Phone:  

Email:  

Background and General Information 

      Emergency contact name & number: 
 

 

Area interested in:  
Nursery  

Gardening 

Maintenance 

 

What days are you available?  

When do you want to start?  

How many hours per week?  

Other information you believe is 
relevant? 

 
 

When are you available for an 
induction? 

 

        Any medical issues or disability 
        we need to be aware of? 

 

Carers required?  

 
Signature:  Date: 


