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Volunteer Application Form 
 

When completed please post to: 

 

FAO Jon Lawrance  

Head Gardener 

The Estate Office 

Doddington Hall 

Doddington 

Lincoln 

LN6 4RU 

 

Or email to info@doddingtonhall.com 

 

Name………………………………………… 

 

Address………………………………………………………………………………… 

 

………………………………………………………………………………………… 

 

………………………………………………………………………………………… 

 

…………………………………………………..Postcode…………………………… 

 

Tel……………………………………………………………………………………… 

 

Email…………………………………………………………………………………… 

 

 

Please indicate your experience or training needs in the space below: 

 

Task Experience 

 Required None A little A lot 

Kitchen garden / vegetable production     

Pruning fruit trees     

Planting and care of traditional  

herbaceous and bedding plants 

    

Mowing and lawn maintenance     

Hedge trimming including topiary     

Plant propagation     

Composting     

Greenhouse work and indoor plant  

maintenance 

    

Production of tomatoes, aubergines, 

peppers etc in cold house 

    

Working knowledge of plant species, 

varieties etc 

    

Use and maintenance of horticultural  

machinery 
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Do you have any special areas of interest or experience?  

 

 

 

 

 

 

 

 

  

Please indicate any relevant professional qualifications or experience:  

 

 

 

 

 

 

 

 

 

Can you tell us a little about your reasons for wanting to volunteer in the gardens at Doddington 

and what you want to get out of the experience 

 

 

 

 

 

 

 

 

 

Are you interested in showing people around the kitchen garden once you are settled in? (we 

would provide training) 

 

 

 

 

 

 

Are you interested in working with school children in the kitchen garden (we would provide 

training)? 

 

 

 

 

 

Please indicate on which days you are able to act as a volunteer (delete as appropriate): 

 

Monday / Tuesday / Wednesday / Thursday / Friday 
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Please indicate the times you are available (between 8am – 4pm, M - F,  8am -12.00 midday 

Sat/Sun): 

 

Monday……………………………… 

 

Tuesday……………………………… 

 

Wednesday………………………….. 

 

Thursday…………………………….. 

 

Friday………………………………… 

 

 

 

 

Do you have any special needs/disabilities:  Yes / No 

 

If yes, please indicate……………………………………………………………… 

 

…………………………………………………………………………………….. 

 

 

 

You will be required to provide your own safety footwear. 

 

 

Please give the name, address and contact number of somebody who knows you personally and 

can act as a referee: 

 

 

 

 

 

 

 

 

 

 

 

 


