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Community Volunteer 
Application Form
Note: the information you supply will be dealt with in confidence  
Personal details

	Name


	

	Address


	

	Postcode
	

	Email

 
	

	Contact phone number
	


	Why would you like to volunteer for Healthwatch Lancashire?


	In your opinion what skills are needed when approaching and speaking with members of the public to gather feedback about their experience of using health and/or adult social care services?



Please indicate in the grid below which times suit you best to volunteer 

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	am
	pm
	evg
	am
	pm
	evg
	am
	pm
	evg
	am
	pm
	evg
	am
	pm
	evg
	am
	pm
	evg
	am
	pm
	evg

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	How often are you available to volunteer with us?



Signed: ………………………………………………………………………….….

Date……………………………………………………………………………..…..

If you have any difficulty completing this form, please phone us on 01524 239100 
Please send your completed application to: volunteering@healthwatchlancashire.co.uk
Volunteering

Healthwatch Lancashire

Leyland House
Lancashire Business Park

Centurion Way

Leyland

PR26 6TY
Thank you for completing this application form.

