SCREENING SHEET
Name ………………………………………….  Date……………………..

· Contact number/Email Address
· Age
· Where do you live

· Why do you wish to become a UHNM Charity volunteer?

· What sort of volunteering is required?

· What sort of work have you done (if applicable)?

· Do you have any relevant experience?

· Have you done any other volunteering?

· How long do you wish to volunteer for?

· How did you hear about volunteering with UHNM Charity?

· Any other information
