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Volunteer Registration Form
	My details

	Name
	

	Address
	

	Postcode
	

	Telephone
	Mobile

	email
	
	I have a full driving licence
	Y/N

	I am over 18
	Y/N
	
	

	Age if under 18
	
	
	

	I am UK resident
	Y/N

	Availability:

Monday   Tuesday   Wednesday   Thursday   Friday Saturday   Sunday

	References 
	

	Please provide details of two referees who are over 18. One should be someone you know in a professional capacity, the other can be someone who is a friend.



	Name: 

Relationship to you: 

Address:

Postcode: 

Tel / Mobile: 

Email:  
	Name: 

Relationship to you: 

Address: 

Postcode: 

Tel / Mobile: 

Email: 

	Emergency contact 

Please provide the details of someone we can contact in the unlikely event of accident or illness while volunteering 

for Cadw. 


	Name: 

Relationship to you: 

Tel : 

Mobile: 



	Access requirements / health conditions 
If you have any particular access requirements or health conditions (eg medication or allergies etc) that we should be aware of, please state: 


	Signature: 

Date: 



	Data protection 
Thank you for your interest in volunteering with Cadw. We will store your information in a safe and secure way. If you have any current convictions, we may ask you to declare them when you come in for a chat with us. If you’re interested in a role that involves volunteering with children and / or vulnerable adults, we will ask for information about current and spent criminal convictions. Having a criminal record will not necessarily exclude you from volunteering with us. Please check to confirm you have read this statement. 


	

	Thank you… 
…for your interest in volunteering with Cadw. 

Please return this form to: BlaenavonIronworks@gov.wales 
	


