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I would be glad to offer my time and skills to the Ectopic Pregnancy Trust


Name 

Address

To include

Postcode

 E-mail


Telephone

Contact No’s
N.B. Your details will be held on our database so that we may contact you with further information about our work, if you are not happy about this, please let us know by email administrator@ectopic.org.uk or call 020 7733 2653.

Please describe in the box below the work you currently do and whether there is anything you’d particularly like to offer in the way of skills to the EPT. Remember we may be looking for someone to do some very simple things, so any relevant experience would be useful and don’t forget to mention your hobbies or interests.



If you are particularly interested in any of the following please tick each relevant box.

Please tick all or any of the following that interest you

	E-mail or telephone buddy 
	          

	Media work e.g. interviews for press, magazines etc
	          

	Fundraising e.g. selling pin badges, sponsorship for activities etc
	          

	Computer software testing or programming (please specify any particular skills below)
	          

	Help line (Medico/Nursing, Counselling, Social Work, or similar background/experience required)
	          

	Writing or journalistic work (e.g. proof reading, medical writing, research writing)
	          

	Project coordination (please give details of experience)
	          

	Project work
	          

	Marketing and PR
	          

	Administration
	          

	Regional support volunteer, visiting hospitals/wards/clinics on a regular basis and by appointment
	          

	Other work (Please specify below)
	          


                                                                                                                       

Please be aware – all EPT volunteers will be required to attend training

Please give the name address and telephone number of 2 referees preferably from a professional background e.g. Law, Medicine, Nursing, JP/Magistrate, Teaching etc. Your referees should have known you for at least 2 years and not be related to you either by blood or marriage

If you are contacting us with interest in an advertised role, what is the title of that role?

Referee 1 Name and address                                                                                               Referee 2 Name and address    
Qualification/Title                                                                                                                   Qualification/Title

_________________________                                                                                              ____________________________ 

Email Address                                                                                                                        Email Address

__________________________                                                                                             ____________________________
Please say how you know this person?                                                                      Please say how you know this person? 
______________________________                                                              ______________________________                                             

Tick [        ] I have downloaded and read a copy of the EPT volunteer policy
Your Signature __________________________   Date _____/______/_20_____                                                                                                                                                                     
VIF 1.1 Form





                                                                                                                                                                


                                                                                                                                                                


                                                                                                                                                                  





                                                                                


                                                                                


                                                                                  





                                                                                                                                                                   POSTCODE:                                                         





PLEASE PRINT:                                                                                                                                         





Home                                                         Work:                                                                              Mobile:                                                                                 


                                                                                                                                                                                                                                                                                            


                                                                                                                                                                                                                                 





                                                                                                                                                                                                    






















































































                                                                                                                                                                                                 




































































Your signature _______________________________________ Date___________________________


Continue on a separate sheet if necessary





                                                                   





VIF 1.2 Form





Note other skills here:                                                                                     





                








Please return this form to: Izzie Oakley, The Ectopic Pregnancy Trust, C/O 2nd Floor, Golden Jubilee Wing, King’s College Hospital, Denmark Hill, London, SE5 9RS

The Ectopic Pregnancy Trust is a registered charity: No 1071811 Telephone 020 7733 2653

