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making adventure possible




The Nancy Oldfield Trust
Volunteer Application Form




      
   Skills and Experience.  
   Please give information on relevant experience, paid or voluntary 




Please use this space to tell us about yourself, and why you want to volunteer with the Trust

Please give us the names of two people who will be willing to give a reference to support your application.


Name






Name

Address





Address

Email






Email

Telephone No.




Telephone No.

Criminal record 

Having a criminal record will not necessarily bar you from volunteering with us.  This will depend on the nature of your offence.  As your work may involve regular contact with children or vulnerable adults you will be required to apply for an Enhanced Criminal Records Disclosure, with Barred List check if relevant.

Do you have any convictions, cautions, reprimands or final warnings that are not ‘protected’ as defined by the Rehabilitations of Offenders Act 1974 (Exceptions) Order 1975 (as amended in 2013)?     YES / NO

If yes, give brief details 

Disability

Under the Equalities Act 2010, a disability is defined as “a physical, sensory or mental impairment which has, or is expected to have, a substantial or long-term adverse effect on a person’s ability to carry out normal day-to-day activities (or whatever kind)”

Do you consider yourself to have a disability according to the above definition?

Yes

No

Prefer not to say

I confirm that the information given in respect of this application is correct to the best of my knowledge and belief.  
Signed …………………………………………………………………  Date …………………………………………

Name 





Address








Telephone Number


Mobile Number


Email address


Preferred method of contact:





Do you hold any RYA or IWA qualifications?














Medical Disclosure


The Nancy Oldfield Trust has responsibility for your safety while you are working with us, and we need to ask you for some information, so we are aware of any medical conditions which may affect you while working with us.  





Do you have any medical conditions we should be aware of?








Name and address of GP








Name and phone number of next of kin














Please indicate the areas of our work you are interested in:


Sailing


Canoeing


Motor boat cruises


Fishing


Birdwatching


Admin/office work


Gardening


Decorating


Marketing / leafleting


Other 































































