
Page 1 of 4 
 

APPLICATION FORM FOR VOLUNTARY SERVICE  
 
The Mount Camphill Community 
Wadhurst  
East Sussex  
TN5 6PT  
UK 
 
When completed please email this form to volunteering@mountcamphill.org  
 
 
Please refer to the information sheets on our website and choose one of the following. 

I would like to volunteer at The Mount Camphill Community college from: August 2021 to: July 2022   ☐  
(The co-worker’s year begins at the end of August 2021 and runs through to the middle of July 2022)         
Or 

I would like to volunteer at The Mount Camphill Cohousing Community from: August 2021 to: August 2022  ☐ 
(The co-worker’s year begins at the end of August 2021 and runs through to the end of August 2022)         
 
         
 

PERSONAL INFORMATION 
First name or Personal name:     

Surname of Family Name:  

House name or number:   

Street:    

Town/City:    

County/State/Region:   

Post Code/Zip Code:  

Country:   

Phone/Fax Number:   

E-mail address:    

Nationality:   

Gender:   

 
 
 
 
 

Please add a photo 

mailto:volunteering@mountcamphill.org
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Education and Employment History 

Give details of your education/training and of any previous employment: 

EDUCATION/TRAINING 

NAME AND ADDRESS OF 
SCHOOL/COLLEGE 

DATES ATTENDED  SUBJECTS STUDIED QUALIFICATIONS ATTAINED 

 
 
 
 

   

    

 
 
 
 

   

            EMPLOYMENT  

NAME and ADDRESS OF 
EMPLOYER 

POSITION HELD DATES EMPLOYED REASON FOR LEAVING 

 
 
 
 

   

    

 
 
 
 

   

 
   
 
Other Skills and Experiences 
Please list any skills, talents or experiences that you think you could contribute to The Mount, for example: craft, 
technical, musical (instruments/singing), artistic, social and care, cooking, etc. 
 
 
 
 
 
 
 
 
 
 

If English is a foreign language how well do you speak it?   Excellent ☐  Good  ☐  Fair ☐ Limited  ☐     (please tick one)   
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GENERAL INFORMATION  
How did you learn about Camphill and/or The Mount?  
 
 
 
 
 
By law we have to ask you to confirm the following question: 
I confirm that I have no criminal record: (please sign below) 
 
________________________________________ 
 
 

AUTOBIOGRAPHICAL INFORMATION 
Please describe yourself, your family background and why you would like to become a volunteer at The Mount. 
 
  



Page 4 of 4 
 

Referees  
We will need to get two references for your application.  Please provide us with the full names, addresses, telephone 
numbers and e-mail addresses of your two nominated referees.  These must be from your current or most recent 
employer, teachers, tutors, community leaders or Church or youth group leaders.  They must not be close friends or 
members of your own family.  Your chosen referees must have known you for at least two years.   We are obliged by 
UK law to send out our reference forms directly from The Mount to your two referees.  The referees will need to 
complete and return the forms as soon as possible to ensure that we can process your application quickly. 
(Please give two named persons and not just the name of an organization or company; for example a teacher, a 
previous employer or a member of the church.  Do not give names of relatives or friends) 

We have included space for you to indicate whether we should approach the referees in English or another language. 

1st Referee 

Name:  

Address: 
 
 
 
 
 

 

Profession:  

Telephone:  

Email:  

Preferred written language 
for documents: 

 

 
2nd Referee 

Name:  

Address: 
 
 
 
 
 

 

Profession:  

Telephone:  

Email:  

Preferred written language 
for documents: 

 

 
 
Signature (applicant)_______________________________________     Date _____________________________  

 
 
 
Please email your completed application form to volunteering@mountcamphill.org 
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