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New Leaf Allotment Application Form
Please complete all the boxes below. We will respond to your application as soon as possible.

	Name
	

	Address
	

	Contact Number(s)
	
	


	What are your reasons for wanting to volunteer on site? What are you hoping to achieve with the New Leaf Team?

	

	When would you be available to volunteer? How many hours per week would you be looking to participate initially?

	

	Volunteers may work alongside vulnerable adults and/or children, therefore we need to ask you if there any issues that may restrict your participation or concerns that the New Leaf Team should be aware of? Please make reference to health, including mental health issues, addictions and/ or convictions, if applicable.

	


Please provide contact details for a professional person (not a family member) who supports your application referral to the New Leaf Allotment. We will make contact with the person prior to your engagement on site. If you are a BCHA Service User this can be your Support Worker.
	Referee Name
	

	Referee Address
	
	How do they know you?
	

	Referee Contact Number(s)
	
	


	Volunteer Signature:
	
	Date:
	

	BCHA Signature:
	
	Date received:
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