Volunteer Application Form

Personal details

Title:

First names:

Surname:

Address:

Post code:

Please con rm that you are 16 or over: D

Gender:

Telephone numbers

Home:

Work:

Mobile:

e-mail address:

Please identify which volunteering role you are interested in:

Availability

Monday

Tuesday Wednesday

Thursday Friday Saturday Sunday

AM

PM

Evening

Education and employment

Tick box

Employed

Student;

Are you currently?

[]

Unemployed

D Full Time

D Retired D
D Part Time D

Sir y Fflint
-Flintshire

COUNTY COUNCIL



Training and quali cations

Please list any quali cations, training or skills you may have, or are working towards, that you feel may

be relevant to the placement, for example: a degree course, photography skills, IT training, art and
crafts skills etc:

References

Please give details of two people who have agreed to supply references.

Other experience

Please use this space to provide information about any relevant experiences, skills or interests that you

may have.

Name: Name:

Occupation: Occupation:

Address: Address:

Post code: Post code:

Telephone Number: Telephone Number:

E-mail: E-mail:

How do you know this person? How do you know this person?

CONFIDENTIAL: Personal Disclosure Form

Personal Statement

Please tell us why you would like to start volunteering with Flintshire County Council. We would be
particularly interested to hear how this role would bene t you.

You are advised that under the provision of the rehabilitation of offenders Act of 1974 (exemptions)
order 1975 you need not normally disclose details of any *spent* convictions. You must however
disclose any unspent convictions. Do you have any unspent i.e. live convictions?

Please circle Yes No

If yes, please give full details of each offence continuing overleaf if necessary.

Do you consider yourself to have a disability? YES NO

If yes, what is the nature of your impairment?

Physical Hearing Visual Mental health Learning

Other (please state):







