
Mornings

Afternoons
Evening
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday*

Nottingham Credit Union

Volunteer Details Form
Name:..................................................
Address:...............................................
.............................................................
.............................................................
Postcode..............................................
Telephone............................................

Volunteer Availability

Please indicate in the table below when you would be available to volunteer on a regular basis.
Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Mornings

Afternoons

Evenings

*N.B. You will only be contacted to work on a Sunday if there is a community event on

Please tick your relevant areas of interest
Board of Directors  Collection Point Volunteer 
Credit Committee  Office Volunteer 
Supervisory Committee  Other (Please State) 
Branch Committee 

Contact Person 1
Name:..................................................
Contact Number...................................
Contact Person 2
Name:..................................................
Contact Number

Any specific area of the City
in which you would rather

work
……………………..

……………………..             

Notes
.............................................................................................................
.............................................................................................................

Signature…………………………………………..        Date……..……………...2005


