DISABILITY INFORMATION & SUPPORT

Blackpool, Wyre & Fylde

In Confidence

VOLUNTEER APPLICATION FORM

Title __________ Surname ____________________________________

Other Names________________________________________________

Address ____________________________________________________

Post Code ________________ Telephone _________________________

Date of Birth__________________________________

Emergency Contact Information ________________________________

___________________________________________________________

List Dates and Times Available to Volunteer

___________________________________________________________

Do we need to make any adjustments to enable you to volunteer?

___________________________________________________________

Are You a Car Owner/Driver?

_______________________

Name and Address of Two Referees:

(1)________________________________________________________

___________________________________________________________

(2) ________________________________________________________

___________________________________________________________

In Confidence

Please provide details of any experience, skills or qualifications relevant to the voluntary capacity applied for:

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Do you give the organisation permission to arrange a Criminal Records Bureau check at Enhanced Disclosure level?

Yes  /  No    (please circle)

DISABILITY INFORMATION & SUPPORT

Blackpool, Wyre & Fylde

Volunteer Agreement

It is important that you understand that this document does not in any sense constitute a binding contract for either party.

I agree to be enrolled as a volunteer at Disability Information & Support, Blackpool, Wyre & Fylde.

I understand that there will be a trial period of three months, during which time, either party can terminate the placement.

Signature (Volunteer) _________________________________________

Signature (Manager) __________________________________________

This document must be completed and returned to the Manager before you can commence volunteering at Disability Information & Support.

