
SURVIVING CHRISTMAS VOLUNTEER APPLICATION 

NAME : ........................................................................................ 

ADDRESS :........................................................................................ 

............................................................................................................ 

CONTACT NOS :  .............................................................................. 

EMAIL :.............................................................................................. 

Please print answers ! 

Are you a new volunteer ?   YES/NO 
Do you have :  Current First Aid Training Yes/No 

 Current Food Hygiene Certificate     Yes/No 
 Do you have a clean driving licence  Yes/No 

Please provide details of any skills or experience you feel may be beneficial to 
Surviving Christmas overleaf. 

AVAILABILITY 

DATE 9AM-1PM 1PM-5PM ALL DAY

Wednesday 13th

Thursday 14th

Friday 15th 

Monday 18th

Tuesday 19th

Wednesday 20th

Thursday 21st

Friday 22nd

Saturday 24th

CHRISTMAS DAY

BOXING DAY

Thursday 28th 




