AGE Sir Gar VOLUNTEER

o APPLICATION FORM
/ 8 Murray Street, Llanelli SA15 1DZ,
telno. 01554 784080, faxno. 01554 746706

Surname: | | Forenames: |

Address:

Daytime Postcode
Telno.

Mobile e-mail
Telno.

d.o.b. | Languages: Welsh *YES / NO
English *YES/ NO
Current/past Other (please specCify) .................
Occupation:

Do you have transport YES NO

Areas/Services you wish to volunteer for: (please tick as many as Further information on other

; services can be provided as
ou wish and when requested

Phone-friend | | Fundraising [ | Promotion of the charity [ | Befriending | |
Handyperson | | Events | | Campaigns &/or Publicity [ | Office work/admin | ]
Digital inclusion — internet [ ] Welfare Rights & Benefits [ ]

Relevant experience (please detail below a brief history of paid or voluntary experience, including education
and skills, ie website development, surfing the internet organising, listening, form filling)

Handyperson skills:

Do you have a criminal record
(This need not necessarily debar you from becoming a volunteer) *YES / NO

Do you consent to a Criminal Records Check

*YES /NO

*(please delete as appropriate)



Have you had any training in: Health & Safety *YES / NO
procedures

First Aid | *YES /NO

Any other training you feel may be relevant to working with the elderly (if YES, please specify
below, ie communication skills, moving and handling etc. )

Hobbies/Interests:

Do you have any medical conditions that you think we should know *YES / NO
about

If yes, please detail here.

Please provide names, addresses and telephone numbers of two referees. These should
not be related to you. They must also be over 18 years of age and must have known you
for two years or more.

Name Name

Address Address

Furnace,

Post code Postcode

Telno. Telno.

Capacity in which the referee is known to Capacity in which the referee is known to you:
you:

All information given will be treated in the strictest confidence.
Thank you for your application / Diolch ameich cais.
Applicant’s

Signature
Date signed Print Name

Please return this form to Age Concern Sir Gar, 8 Murray Street, Llanelli SA15 1DZ, telno.
01554 784080

*(please delete as appropriate)

Registered charity no. 1106321
Registered Company no. 5207722



