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Application Form

Please fill in this form as much as you are able to. You can also print off this form and fill it in by hand. If you would like any assistance in completing this form, or if you have any questions, please contact your local HRFW Volunteering Coordinator (see www.volunteeringherts.org).
1. About Your Organisation

Full name(s) of lead organisation(s):

     
Full postal address(es):

     
Website address(es):

     
Name of main contact:

     
Daytime telephone number:

     
Email address:

     
Your local Volunteer Centre:

 FORMDROPDOWN 

2. About Your Activity
What is your activity called?

     
What type of activity is it?

 FORMDROPDOWN 

Please tell us about your activity (max. 200 words)
     
In which town(s)/village(s) will your activity take place? 
     
Activity start date:      
Activity end date:      
Please briefly explain how your activity links to the 2012 Games and how you plan to inspire those who take part. 

     
Please tell us who are your key partners (including any ‘in-kind’ support, for example goods, services and premises offered in lieu of funding). Please include partners who are not included in section 1.

     
Who will manage the activity?

     
We would like to know how successful your activity is. How will you evaluate your activity?
     
3. Use of Volunteers

Please tell us how you will involve volunteers in your activity
     
Please tell us which groups/organisations will be involved in the activity:

     
Approximately how many volunteers do you expect to participate?
     
4. Audience

Please tell us who your target audience is:

     
Approximately how many people do you expect to attend/participate?

     
How will you promote your activity? (Please see accompanying guidance)
     
5. Signed declaration

Please double-click each box and select ‘Checked’ to confirm each statement
 FORMCHECKBOX 
 I agree to principles relating to the HRFWP Volunteers scheme set out in the guidelines.

 FORMCHECKBOX 
 I will comply with all relevant legislation, such as (but not limited to) those relating to Health & Safety and the Equality Act.
 FORMCHECKBOX 
 I am happy for HRFWP to reproduce my artwork, images and/or film to promote the activity
 FORMCHECKBOX 
 I understand that information contained within this form will be held in accordance with the Data Protection Act 1998 and may be made available to others in accordance with the Freedom of Information Act 2000 

Signed:      
Name:      
Date:      
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