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Volunteer registration form

We keep this confidential: 
This form is for people registering an interest in volunteering with Arnside & Silverdale AONB or other partner organisations in the AONB. Volunteers have always been at the heart of looking after the AONB. We believe that success stems from ensuring that volunteering in the AONB is mutually beneficial. This form is designed to help make sure that you get the most out of volunteering in the AONB and we can best help each other. All details and information that you provide will be treated confidentially.
You will be required to provide proof of your address and photo-ID (e.g. current Driving Licence or Passport) for photo-copying, when we arrange for your volunteer induction chat.

If you should also choose to volunteer with the AONB Landscape Trust, do you agree to allow your contact details to be given the AONB Landscape Trust volunteer co-ordinator?       
PERSONAL INFORMATION

Title:       

First name:      

Surname:      
Date of birth:      
E-mail address:      
Telephone:      
Mobile:       
Address:       
Post code:      
SPECIAL REQUIREMENTS

Please indicate here if you have any special needs we ought to be aware of:       
Do you take regular medication?             If yes, please give details      
Do you have any other condition we need to be aware of?       If yes, please give details      
YOUR SKILLS, EXPERIENCE & INTERESTS

What relevant qualifications or skills do you have? (eg chainsaw cert, computer skills)      
What training courses might you be interested in? (eg first aid, drystone walling)      
What are your main interests and hobbies?      
When are you available to volunteer? (eg weekdays, evenings, weekends)      
If you are interested in volunteering for a particular role, please specify.      
We like to record and promote the good work of volunteers, and one of the best ways to do this is with photographs. Are you happy for photo’s to be taken and used by us at the AONB?      
EMERGENCY DETAILS

Please give details of an emergency contact.

Name:       
Relationship:       
Tel:       
Mobile:       
Name and contact details of your doctor’s practice:      
REFERENCES

Please give the names and telephone contact details below of two people (not relatives) whom we can contact to obtain a character reference for you. Please seek their permission first.
Name, address and telephone: (1):      




Relationship to you:      
Name, address and telephone: (2):      
Relationship to you:      
Signature:







Date:       
Arnside & Silverdale AONB, The Old Station Building, Arnside, Carnforth LA5 0HG or by email to  info@arnsidesilverdaleaonb.org.uk

Please complete, sign and return your form to:
Name and address:-














Relationship to you:





Name and address:-














Relationship to you:





Administration


Character References — Please give the names and contact details below of two people (not relatives) who we can contact to obtain a character reference for you.








