
FARNHAM & ALTON TALKING NEWSPAPER 

VOLUNTEER APPLICATION FORM 

VolunteerApp.doc Registered Charity No.  263527 

09/01/2009 

Please complete this form if you would like to join our organisation us as a volunteer 
 
Your Details 

 Title _______________________________________ 

 First Name _______________________________________ 

 Surname _______________________________________ 

 Address _______________________________________ 

 Address _______________________________________ 

 Town _______________________________________ 

 County _______________________________________ 

 Post Code _______________________________________ 

 Phone No. _______________________________________ 

 Email Address _______________________________________ 

 Date of Birth _______________________  (optional) 

 

Please tick the type of task or tasks, that you would like to be involved for the 
Farnham & Alton Talking Newspaper.   

 Editor / Reader � Editing and reading of news stories 

 Recording Engineer � Technical control of recordings and post record editing 

 Production Assistant � Duplication of CDs and logging out to listeners 

 Duty Officer � Office receptionist from 10 am to noon each week day 

  

Please tick the times you would normally be available for duty, all tasks are normally 
rostered on the basis of approximately two sessions per month. 

              Tues  am/pm  �    Wed  am  �    Thur  am  �  pm  �     Frid  am  � 

 

Please sign and date the completed form and send to: 

Farnham & Alton Talking Newspaper, Block 103 – 117, The Chantrys 
Farnham, Surrey. GU 9 7AQ 
or telephone  01252-719266 
 
 
Signed  __________________________                Date  ____________________ 


