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Volunteer Application Form
Personal Information
	Title (Mr/Mrs/Miss/Ms):

	First Name: 


	Surname: 

	Address:

                                                                                       Postcode: 

	Date of Birth: 
	Email address:


	Home Phone No:

	Mobile Phone No:


Please provide the details of someone who can be contacted in the event of an emergency.

	Name:
	
	Phone No:
	

	Address:
	
	Relationship to you: 
	


Do you have any special requirements or medical conditions that we need to know about? 
YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 
   If yes, please give details.
	


Do you have access to a car?  YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 

Do you have a current, clean driving licence?  YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 
  If no, please give details.
	


Please give a brief description of why you would like to join the charity as a volunteer (please provide details of any previous volunteer experience if applicable).
	


Do you have a particular skills or experience you wish to share?   YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 
  If yes, please give a brief description:

	


From the following list of activities, please tick which ones you might be interested in.
	Administration
	
	
	
	Researcher
	

	Collection Box Coordinator
	
	
	
	Social Media
	

	Event Assistant
	
	
	
	First Aid Trainer
	

	Event Coordinator
	
	
	
	Other (please specify below)
	

	
	


When would you generally be available to help? (days of the week, am or pm, how often)

	


How did you hear about volunteering with us?
	


Please give details of two referees who are not related to you, who we can contact to assist us with your application. 
	Name:
	
	Name:
	

	Address:


	
	Address: 
	

	Phone No: 
	
	Phone No: 
	

	Email:
	
	Email:
	

	Relationship to you:
	
	Relationship to you:
	


Declaration of a criminal record

Have you any unspent criminal convictions? (this does not automatically exclude you from being considered as a volunteer for the charity)
YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 

If yes, please provide details of all offences, penalties and dates on a separate sheet of paper and return this form in a sealed envelope marked Private and Confidential. 
Would you like to receive our quarterly Lift-Off Magazine?     YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 
  
We ask all our volunteers to protect, safeguard and promote the welfare of children and vulnerable adults.
The data contained in this form will be used for Volunteer Registration purposes and will be held on our computer database. We will not pass your information onto any other party. 
Signed:   ………………………………………………   
Date:
…………………………………
Please return this form to:  info@eaaa.org.uk or to EAAA, Hangar E, Gambling Close, Norwich Airport, Norwich, NR6 6EG  Tel: 01603 269320
East Anglian Air Ambulance Charity Number 1083876


