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f&HemiHelp

For Children and Young People with Hemiplegia





Volunteer Form
 Personal Details
	Mr./Mrs./Miss/Ms.:
	

	Surname:
	

	First Name:
	

	Address:


	

	
	

	
	

	Post Code:
	

	Home Tel:
	

	Work Tel:
	

	Mobile
	

	Email:
	


For the following please circle Yes or No

	- Would you like to support HemiHelp on a regular basis giving a _certain number of hours each week?


	    Yes                   No

	- Would you like to support HemiHelp for a specific project/one off _event?
	    Yes                   No


Admin Support
	- Would you be willing to travel to HemiHelp’s offices in London


  to assist with administration?





	Yes

 No




Telephone Work
	- Are you willing to do routine telephoning for research purposes?
	    Yes                   No

	- Are you willing to do Internet research for information?
	    Yes                   No


Helpline

	- Are you interested in manning a helpline for half a day a week?
	    Yes                   No

	- Are you interested in answering email enquiries?
	    Yes                   No

	- Can you give up two days for a training session, one in the   _HemiHelp office and the other either in London or in a town near to _you?
	    Yes                   No


Fundraising

Are you interested in:
	- Helping with research?
	    Yes                   No

	- Organising a local event, and/or networking for HemiHelp with local _groups?
	    Yes                   No

	- Selling Christmas cards?
	    Yes                   No

	- Please use this space to put your own ideas for fund raising that _you would be happy to organise
	                     

	
	

	
	













PTO
Workshops/Sports Days/Fundays
	- Would you be prepared to organise an event for children with _hemiplegia near where you live?
	    Yes                   No

	- Would you have any objection to your name and address being _given to other families who live near you?
	    Yes                   No

	- Would you be interested in helping out at one of our activity days?
	    Yes                   No


Conferences

	- Would you be willing to carry out internet research from home _regarding venues/speakers/potential attendees?
	    Yes                   No

	- Would you be willing to carry out research from home regarding _venues/speakers/potential attendees using the telephone?
	    Yes                   No

	- Would you be interested in helping us at one of our conferences _with refreshments/registrations etc?
	    Yes                   No


Local Groups
	- Would you be prepared to host a local group in your area?
	    Yes                   No

	- Would you have any objection to your name and address being _given to other families who live near you?
	    Yes                   No


Other
	If you want to do something that does not fit in any of the above categories, please give details. Also, if your child or any other relatives would like to help HemiHelp, please state in what capacity.
	

	
	

	
	

	
	


In order for me to enrol you as a volunteer, we need two references from you. The first from a professional who has known you for at least 6 months, they should not be a member of your immediate family. The second referee should be a friend who has known you for at least 2 years.

	Referee One name and address:
	Referee Two name and address:

	
	

	
	

	
	

	
	

	Postcode:
	Postcode:

	Email Address:
	Email Address:

	Phone Number:
	Phone Number:


Thank you so much for filling out this form. If you have any queries please contact me in the office on 0845 120 3713
	Signature
	
	Date
	


Please return to:
Helen Kowalski
Camelford House
89 Albert Embankment

London, SE1 7TP

helen@hemihelp.org.uk









