arc VOLUNTEERING FORM
Name:
Address including post code:
Home telephone number: Mobile number:
E-mail address:

Volunteering:
a. | would like to help as follows. Please tick the activity/ies that would suit you:

* floor service, particularly on Tuesdays, Fridays and Saturdays, morning, over

lunchtime or afternoon;

operating the till;

making coffees;

helping to clear-up Mondays-Saturdays, 3.45-5.00pm approx;

cashing-up Mondays-Saturdays, 4.00-5.00pm approx;

washing dishes on a Saturday, 11.45am-2.30pm approx;

occasionally assisting the café manager with administrative work at a time

that would suit you;

* helping to clear up on a Friday night (10.00-11.00pm approx);

* helping to clear up on a Saturday evening (11.30pm-12.30am approx);

* delivering platters of sandwiches to local businesses (car probably required
for this);

* advising on PR and marketing, as required.

b. Please indicate the day/s and time/s that would suit you:
Day/s:

Timel/s:

c. Please indicate by ticking if your volunteering would be weekly, fortnightly, monthly or

occasionally:

Weekly Fortnightly Monthly Occasionally

Signed: Date:



