CHARITY SHOP VOLUNTEER APPLICATION FORM[image: ]

	YOUR PERSONAL DETAILS 

	First Name
	
	Surname
	

	Email address 
	

	Home address 
	

	Post code 
	

	Telephone 
	
	Mobile
	

	Date of birth 
	
	We only use this information to confirm that you are over the age of 18

	Do you have any health conditions or support needs that may affect your volunteering or that our staff should be aware of? 

	If yes, please list the details below:

	Do you have unspent criminal convictions registered against you? 

	If yes, this may not prevent you from volunteering with us, but please provide details of any conviction

	*Please be aware all disclosures are strictly confidential.

	 IN CASE OF EMERGENCY
 Please supply the details of someone who we can contact an emergency. 

	First Name 
	
	Surname
	

	Address 
	
	Telephone
	

	Relationship to you
	

	YOUR AVAILABILITY

	MONDAY 
	MORNING
	
	AFTERNOON
	

	TUESDAY 
	MORNING
	
	AFTERNOON
	

	WEDNESDAY 
	MORNING
	
	AFTERNOON
	

	THURSDAY 
	MORNING
	
	AFTERNOON
	

	FRIDAY 
	MORNING
	
	AFTERNOON
	

	SATURDAY 
	MORNING
	
	AFTERNOON
	

	SUNDAY
	MORNING
	
	AFTERNOON
	

	No regular times
	

	Morning : 10.00am – 13.00pm
	Afternoon: 13.00pm – 16.00pm

	These times can be adjusted to individual’s needs, if required.



	DECLARATION

	I understand that Alexa’s Canine Trust will maintain my information for administration and management purposes in accordance with the Data Protection legislation. 

	I understand that if I am successful in my application my information may be disclosed to Alexa’s Canine Trust Trustees and Emergency Services personnel if necessary. 

	I confirm that I have completed this volunteer application with wholly accurate information at the time of submission and understand that failure to disclose information that may affect my volunteer role and may result in the offer of a voluntary role being withdrawn. 

	SIGNED 
	
	DATE
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