JOIN US

Volunteer application form

STARLIGHT WALK 2011
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Contact Detalils

Title Mr/Mrs/Miss/Ms/Dr/Rev/Other Telephone (home)
First name Telephone (work)
Last name Mobile
Date of birth Email
Male - Female o In an emergency who would you like us to
Address contact?
Name
Relationship
Postcode Contact number

Please indicate how you’d like to help the Starlight Walk

Let us know what areas you are interested in by ticking one or more of the boxes below:

Route marshal 0O Set up volunteer O
Meet, greet and send off volunteer O Walk finish volunteer O

How much time can you offer?
Please tick one or more of the boxes below (the more the better!)

On the night = 24 June 2011
All night O 9pm - 10pm O 10pm-11pm O 11pm-12am O 12am-1am O
lam-2am O 2am —3am O 3am —4am O 4am — 5am O 5am — 6am O

Any restrictions on the total number of hours you are able to help?




Please tell us about your skills and experience

Please tell us about any work and volunteering experience relevant to the volunteering role you are
applying for. You can continue on a separate sheet and enclose/ attach a CV if you wish to do so.

Please tell us about your reason for volunteering

You could use this space to tell us about a cancer experience that you or your family have gone
though and/ or what you wish to gain from volunteering with Macmillan.

Is there anything we need to know about your health?

Do you have any health problems or disabilities that we should be aware of?

How did you hear about volunteering for the Starlight Walk?

| confirm that the information given on this form is, to the best of my knowledge, accurate. | agree to abide by the rules and uphold the
values and behaviours of Macmillan Cancer Support.

| understand that my tasks with Macmillan may involve issues and situations of a sensitive nature and | agree to maintain
confidentiality at all times. | give my consent for Macmillan to process the information given in accordance with the Data Protection
Act 1998.

Signature Date

Thank you very much for your interest in volunteering with Macmillan Cancer Support

Please return your completed application form to:
Helen Chapman, Macmillan Cancer Support, De Vere House, 90 St Faiths Lane, Norwich, NR1 1NE
or email to norfolk@macmillan.org.uk



