Candover Valley

COMMUNITY STORE

Volunteer Application Form

Section 1: Personal details
Full Name:

Address:

Post code:

Telephone:

Email:

Age and date of birthif under 18: ................coco oo,

Signature of parent or guardian if under 18: .................ccooooiiicece

A. | would like to volunteer for ...... regular weekly (2 hour) shift(s)
1) My preferred time slot(s) is: (please tick)

Mon Tues Wed Thurs Fri Sat Sun

AM

PM

2) | have indicated above with a x when | cannot volunteer in the store

3) I do not mind which day/time my shift is (tick if appropriate)

OR
B. I would like to volunteer in the store on an adhoc basis

Frequency

Once a week (any time)
Once a fortnight

Once a month
Occasionally

C. | would like to be POST OFFICE trained




Person to be contacted in case of emergency:
NN = 0 1= TSP
JLIE=1 =] o] o o 1= OO S

Any relevant medical information? ... e

We may also from time to time use photos of our volunteers for publicity purposes. Please
sign below to confirm if you are willing for your photo to be used in this way.

SIENATUNE ettt et e she et e sneeeas

or
Photo not to be used

SIZNATUIE et et st st a e s b st sae e s eeeanaes

Data protection statement
Under the Data Protection Act 1998 and GDPR 2016 we will ensure that the data you supply
to us is processed with skill and care and in accordance with the legislation and codes.

The Candover Valley Community Store will keep the information you have provided on this
form so we can contact you about volunteering in the store, organise rotas and provide you
with information of interest to you as a volunteer.

We will destroy this information when you cease to act as a volunteer. We will not divulge
your information to any third parties.

Please return completed forms
to Jane Laws, Bermondspit House, Berrydown Lane, Axford, RG25 2HG
or email to jane@rosslaws.co.uk



mailto:fsvolunteers@outlook.com

