


Work Experience/ Volunteer request form

	Personal Details

	Name
	

	Address
	




	Postcode
	

	Home Phone
	

	Mobile
	

	Email Address
	

	Date of Birth
	
Please note volunteers must be aged 16+ due to our insurance



	Experience Details

	Which department are you looking for experience in?
	(Livestock/Gardening/Retail/Other)

	When are you looking for a placement? Include dates, times & duration
	




	Name of school or college (if applicable)
	

	Previous experience (where applicable)
	

	Dates available for a taster day
	

	Why would you like to volunteer with us?
	





	Any further information 
	








	


Thank you for your interest in Kent Life please return this form to cgeddes@kentlife.org.uk and we will be in touch shortly

