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Volunteer Enrolment Form  
	Personal details

	Name
	

	Address
	

	Postcode
	

	Email address
	

	Phone: mobile
	

	Phone: home
	

	Please indicate your preferred means of contact should we have to notify you of a change in the planned activity at short notice.
	 Email Mobile       Home phone      

	Emergency contact

	Name 
	

	Relationship
	

	Phone number(s)
	


	Which volunteer areas are you interested in? If ‘other’, please describe what type of volunteer role you are looking for. 


	 Heritage 
 Surveys and research        Dry stone walling          Conservation       
 Other:
 Student placement       Office-based        


	Please tell us about experience and qualifications you have (from current or previous work or other voluntary roles) relating to the area of volunteering you’re interested in:


	

	Do you have any other skills that you would like to be used at Nidderdale AONB? If so, please list them here. (e.g. database development, social media expertise, photography etc.)


	


	Please indicate which days and times you are available to volunteer (tick all relevant):

	Day
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	How often would you like to volunteer? (for example, weekly, monthly, a set period, etc.)

	

	What is your current status?

	 Other Student        Retired        Unemployed        Employed       


	Medical conditions 

	If you have a medical condition that may affect your voluntary work (for example by exposing you to an increased risk of injury or by the aggravation of an existing weakness or condition) please note briefly below and quietly inform the leader of your volunteer session.

	

	Medication

	If you are taking medication please note details below. This is in case you need emergency treatment and are unable to tell the emergency staff yourself - we can then advise the emergency services.

	


	Are there any additional needs or circumstances that it would be good for us to be aware of (for example mobility or access needs)? Please let us know so we can provide the necessary support to enable you to volunteer with us.

Any information given will be treated confidentially and only shared on a need to know basis.

	


	Do you have any care or support needs that it would be helpful for us to be aware of? 

Any information given will be treated confidentially and only shared on a need to know basis.
	 No
  Yes




	Please give details of two people who would be happy to give you a character reference:
One should be from a previous employer or volunteer manager.  The second can be another recent work or volunteer referee, recent school/college or a personal referee such as a friend or acquaintance but cannot be family.

	Name
	
	Name
	

	Address 
	
	Address
	

	Postcode
	
	Postcode
	

	Telephone
	
	Telephone
	

	Email
	
	Email
	

	Do you need us to let you know before we contact referees?
	  No
  Yes



	How did you hear about our volunteer programme?
	


	I confirm that to the best of my knowledge the above information is correct.

	Signature
	

	Print name
	

	Date
	


Thank you for completing this form. Please return to:

 Nidderdale National Landscape, The Old Workhouse, King Street, 
Pateley Bridge, Harrogate, HG3 5LE.

Any information you give to us will be held securely and in accordance with the rules on data protection.  We will treat personal details as private and confidential and safeguard them.  We will not disclose them to anyone unconnected with the Nidderdale National Landscape team unless you have consented to their release, or in certain circumstances where:

· We are legally obliged to do so, disclosure is necessary for the proper discharge of our statutory functions or if disclosure is necessary to enable us to provide you with a requested service or deal with your enquiry.

· We are under a duty to protect public funds.  We may use the information you have provided for the prevention and detection of fraud.  We may also share this information with other bodies responsible for public funds or for auditing them for these purposes.

	FOR OFFICE USE ONLY

	Induction date
	

	Induction by
	

	Signature
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