
Centre for Global Education
YORK

Volunteer Application

Name.............................................................................................

Address.........................................................................................

Telephone number.........................................................................

email address................................................................................

Days and time of availability 

 Day Monday Tuesday Wednesday Thursday Friday
Time
(please 
state)

Please specify any knowledge, skills or interests which you feel might be 
useful as a volunteer within the CGE.
…...................................................................................................................

…...................................................................................................................

…...................................................................................................................

…...................................................................................................................

Thank you so much for your interest in becoming a volunteer. Please 
complete this form and return to :

Mariela Mu oz del Valleñ
Centre for Global Education York

York St John University

Lord Mayor's Walk

York

YO31 7EX 

M.MunozdelValle@yorksj.ac.uk

mailto:M.MunozdelValle@yorksj.ac.uk



