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Volunteer Application Form
Thank you for your interest in volunteering with Odanadi!

This application is designed so that we at Odanadi can get to know you better and to ensure that your skills and experience can be put to good use. Please use this application to tell us about your background and your skills.

Please begin by telling us who you are and how we get in touch:

	Date:
	     

	Name:
	     

	Home address:
	     


	Telephone:
	     

	Email:
	     

	Occupation:
	     

	Age:
	     


1. How did you hear about Odanadi?

     
2. Why do you want to volunteer with Odanadi?
     
3. Work/Voluntary experience

     
Please give us details of your work experience, either paid or voluntary, and any academic or professional qualifications you think it would be good for us to know about.
4. Availability
Please provide us with an idea of when you will be available.  This does not need to be 100% correct.  We can discuss this is more detail once we have agreed your placement and your work.

     
Dates
Starting date: 








     
End date:
Days

Mon  FORMCHECKBOX 
  Tues  FORMCHECKBOX 
   Wed  FORMCHECKBOX 
   Thurs  FORMCHECKBOX 
   Fri  FORMCHECKBOX 
   Sat  FORMCHECKBOX 
   Sun  FORMCHECKBOX 

Times

Morning   FORMCHECKBOX 
   Afternoon  FORMCHECKBOX 

Evenings   FORMCHECKBOX 

  All day    FORMCHECKBOX 

Additional comments about your time commitments and availability:

     
2. Activity

Please tick the box for the volunteer activity you would be best suited to perform and provide any other details of skills and experience that you thing may be of interest and benefit to Odanadi

Working with children
 FORMCHECKBOX 
  Teaching English

 FORMCHECKBOX 

Skills training

    
 FORMCHECKBOX 
Yoga

 FORMCHECKBOX 
  Sports and recreation
 FORMCHECKBOX 

Medical/Medicinal           
 FORMCHECKBOX 
 Music

 FORMCHECKBOX 
  Arts and crafts

 FORMCHECKBOX 

Special educational needs
 FORMCHECKBOX 
 Other   







Physical work

 FORMCHECKBOX 
     Construction

 FORMCHECKBOX 

Gardening

 FORMCHECKBOX 
    Painting and decorating

Administration/Information technology

 FORMCHECKBOX 
   Fundraising


 FORMCHECKBOX 
  Journalism

 FORMCHECKBOX 
    Program development

 FORMCHECKBOX 
   Sports and recreation
       
 FORMCHECKBOX 
  Research

 FORMCHECKBOX 
   Web design and updates

 FORMCHECKBOX 
 Training and development

 FORMCHECKBOX 
  Computer repair

  


Please let us know of any other volunteering ideas that you think would benefit Odanadi:

     
3. Medical 

If you have any medical conditions or allergies you wish to make us aware of please do so here:

     
Please provide us with two referees that we can contact

Referee 1
	Name:
	     

	Home address:
	     


	Telephone:
	     

	Email:
	     

	Occupation:
	     

	How do you know this person?
	     


Referee 2
	Name:
	     

	Home address:
	     

	Telephone:
	     

	Email:
	     

	Occupation:
	     

	How do you know this person?
	     


You’ve made it to the end! Please email your completed form to volunteering@odandi-uk.org and we will be in touch with you within two weeks of receiving your application.
Thanks again for your interest in volunteering with Odanadi.
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