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Suffolk InfoLink Champions 
Application Form
	Full Name:
	

	Address:
	

	
	

	
	

	Post Code:
	

	Tel No:
	

	Email:
	


1. Which statement describes best what you would like to contribute to the Suffolk InfoLink Champions Project? (please tick one)
	I would prefer to gather local information for others to post to the website. (Training will be given)
	

	I would prefer to gather local information and also to post it to the website. (Training will be given)
	

	I would prefer just to post local information to the website that others have gathered. (Training will be given)
	


2. Please let us know how much time you may have available
(please insert approximate number and circle as relevant) 
I would be able to volunteer         hour/s per:
 week  /  fortnight  /  month
The following days are best for me (please circle all that apply)   

Monday    Tuesday    Wednesday    Thursday    Friday    Saturday    Sunday

The following times are best for me (please circle all that apply)  

Mornings     Afternoons     Evenings
3. Do you have any health issues of which we should be aware? (please tick one)
	No
	
	Yes (please specify below)
	

	


4. Are you aware that this volunteering opportunity will require a CRB check? Do you agree to undertake this? (please tick one)
	No
	
	Yes 
	


5. Please give the names of two people unrelated to you, to whom we may apply for a reference:
	Name:
	

	Address:
	

	
	

	
	

	Post Code:
	

	Tel No:
	

	How do you know this person?
	


	Name:
	

	Address:
	

	
	

	
	

	Post Code:
	

	Tel No:
	

	How do you know this person?
	


I am happy for you to contact the above people for a reference and understand that I can have access to this information at any time.

	Signed:
	
	Date:
	/      / 2009
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