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REFERRAL FORM (Volunteer Project)
About you (leave blank if self-referral):

Name:

Job title:

Tel number/email:

Organisation:

Do you want to be involved in the needs assessment?      Y    /    N

About the disabled person:

Name:

Tel. number/email:

Address:

Post code:

Does the person know about this referral?        Y    /    N

What is his/her situation and why do you think this person can benefit from the service?

Please email to volunteering@choiceinhackney.org or fax to 020 7739 8599
Feel free to call Jakub on 020 7613 8134 if you want to discuss this referral
Registered charity no. 1077287.

Office: St. Leonard’s Primary Care Trust, 2nd Floor, D Block, Nuttall Street, London N1 5LZ

