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Name:...............................................................................
Address:...........................................................................
.........................................................................................
………………………………………………………………...
Tel No: .............................................................................

Tell us about yourself – do you have any hobbies, skills, experience that you can use to help Shopmobility?

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

Who would you like us to contact in case of emergency?

Name: ................................................ Relationship ….……………………………….
Tel No:…............................................

Yeovil Shopmobility is very computer based; potential volunteers in the office require a degree of computer skills. What computer skills or qualifications do you have?
........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

The opening times are Monday – Friday 10am until 4pm and possibly Saturdays, are you able to volunteer on any of these days? If so please state days and times you are available:
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………



Please provide names and addresses for two references for us to contact:
(e.g your previous employer and one personal referee, NOT a relative)


Name: ................................................   Name: ..................................................
Relationship: ......................................   Relationship: .......................................
Address: ...........................................    Address.................................................
..........................................................    ..............................................................
...........................................................    .............................................................
Tel No: ...............................................   Tel No: .................................................

Thank you for offering to become a volunteer with Shopmobility.
We will be in contact soon.



If I am successful in my application to volunteer with Yeovil Shopmobility I agree to a Discloser and Barring Service (DBS) search in respect to myself.

Signed: ................................................................. Date: ...................................

The completed form should be returned to:- 
The Office Manager: Julia White
Yeovil Shopmobility
Quedam Shopping Centre
Quedam Carpark Basement Lift Lobby
Yeovil
BA20 1EY

Please feel free to add/attach any details you to believe to be relevant:  
Registered charity No 1122278
image1.jpeg
Yeovil .}
ShopMobility

'S NOT ALL ABOUT





