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APPLICATION FOR VOLUNTEER POSITION
	APPLICATION FOR THE ROLE OF: 



	PERSONAL DETAILS

	SURNAME:
	FORNAME(S): 


	ADDRESS:

.............................................................................
.............................................................................
.............................................................................
	HOME NUMBER: .......................................................................
MOBILE NUMBER: ....................................................................
EMAIL: ..............................................................................

	CURRENT OCCUPATION (IF APPLICABLE)

	DETAIL HOURS/DAYS AVAILABLE FOR VOLUNTEERING (or list how many hours on average you would like to volunteer each month)


	What interested you in applying to volunteer for NDAS?



	

	Please detail any experience or skills you feel you would bring to our organisation


	


	REFEREES (These can be personal or employer references)

	COMPANY (IF APPLICABLE): ................................................................

NAME OF CONTACT: ..................................................

ADDRESS: ...................................................................

...................................................................................

POSTCODE: ...............................................................

CONTACT NUMBER: .................................................

EMAIL: ……………………………………………………………………


	COMPANY (IF APPLICABLE): ................................................................

NAME OF CONTACT: ..................................................

ADDRESS: ...................................................................

...................................................................................

POSTCODE: ...............................................................

CONTACT NUMBER: .................................................

EMAIL: ……………………………………………………………………




	Additional Information (If you answer Yes to either question please provide details)

	Are you or have you been a client of NDAS? 
Yes


No
	Are you, a member of your family or a friend, related to an employee, volunteer or Board Member of NDAS?
Yes


No



	CRIMINAL CONVICTIONS

	Have you ever been convicted of a criminal offence or received a caution, reprimand or warning?


YES               NO

If YES, please provide details:
Signed: ...............................................     Print Name: ..............................................  Date: ....................



	DECLARATION

	It is understood and agreed that any misrepresentation by me on this application form will be sufficient cause to cancellation of this application and/or termination from the organisations service if I am employed as a volunteer.

I give the organisation the right to investigate all of the references and to secure additional information about me, if role related.  I hereby release from liability the organisation and its representatives for seeking such information and all other persons, corporations or organisations for providing such information.
Signed: ..............................................    Print Name: ...............................................  Date: ......................




Once completed please return this form to:
info@ndas-org.co.uk FAO Zoe Tatham, Business Manager
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