
 
 
 
 

 
 

Full name and address Contact details 
 

Phone  

Mobile  

Email  

Age 16-25   26-40  41-55  56-65  65+ 

Experience and reasons for volunteering 
 
 

How did you hear about Heath Hands/WaHH? 

What type of volunteering are you interested in? (please tick as many as apply) 

Conservation Wildlife Interpretation Wildlife Monitoring 

Event Volunteer Office Assistant  Trustee/Friend 

Wellbeing - please detail any medical issues or disabilities that could affect your volunteering. This information is 
to ensure your welfare, and will remain strictly confidential. 

 
 
 
 
 

Emergency contact (partner, relative or friend) 

Name:  Telephone:  

Shoe Size (for conservation volunteering): 

Signature (type name if emailing) Date 

  

 

Volunteer Application 
 
 

  

 
Thank you for your application. Please complete and return this form to info@heath-hands.org.uk or 

Heath Hands, The Dairy, Kenwood House 
Hampstead Lane, London NW3 7JN 

For Office use only 
 
Date Received: 
 
Induction Date: 

mailto:info@heath-hands.org.uk
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