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Gwent Association of Voluntary Organisations
Charity Registration 1113558
Company limited by Guarantee 5590517

Volunteer Application Form
Please return to: -
Amele Tukandra
Volunteering Co-ordinator
GAVO
Ty Derwen, Church Road, Newport NP19 7EJ
or email amele.tukandra@gavowales.org.uk

Name: Date:
Address:
Postcode: Telephone No:

Email Address:

If you are aged between 16-25, would you
Date Of Birth: be interested in finding out more about the
Millennium Volunteer Programme? YES/NO

Where did you hear of the Volunteer Centre?

Adverts in Paper Internet
Talks/Presentations Word of Mouth

Off the Street Employment Service
Job Centre Other

Another Organisation

Are you employed now? (Yes /No)

Have you been a Volunteer before? (Yes /No)

If yes please give details:

What are your Interests or Hobbies?

What languages (if any) do you speak other than English?

In which districts can you work?

Have you transport available? (Yes / No)




PLEASE TICK:

People You Wish to Help

Adults & Elderly People with Learning Difficulties

Children & Families People with Mental Health Problems

Conservation / Environment / Heritage People with Physical Disabilities

Young People

Others - please Specify Any Particular Interest:

TYPE OF WORK

Administration & Office Work Gender & Sexuality

Advice work & Counselling

Homelessness & Housing

Advocacy Hospitals & Hospices
Animals Human & Civil Rights
Befriending Languages
Campaigning & Lobbying Legal Work

Caring

Management & Committee Work

Charity Shops & Retalil

Marketing / PR & Media

Children & Families

Mental Health

Community Safety

Overseas Activities

Community Work

Practical & DIY

Computers & Technology

Prisoners & Ex-offenders

Disability & Health

Race / Ethnicity & Refugees

Driving

Sports / Recreation & Leisure

Drugs & Addictions

Teaching & Training

Education & Literacy

The Arts / Culture & Heritage

Elderly Women's Groups
Employment Youth Work
Fundraising

Practical Help/Support
DIY Shopping for Housebound
Gardening General Help

Others (Please Specify):




Time Available — Please Tick

MON TUES WED | THURS FRI SAT SUN

AM

PM

EVE

STRICTLY CONFIDENTIAL

Do you suffer from any present or recurring iliness that you wish us to be aware of
prior to your undertaking voluntary work?

Please give brief details:

Do you have any disability that may affect you at work?

Please give brief details:

Most organisations require the names of two referees who are well known to you, but
exclude relatives, who they may contact about your suitability to volunteer for their
organisation. Would you be willing to meet this requirement? Yes/ No

Signed: Date:

Data Protection Act 1998: | understand the information given on this application form will be processed and held on the
Volunteering Wales database, maintained by Wales Council for Voluntary Action. These details will be provided only to
those groups whom | have expressed an interest in volunteering with in the future. | give my consent for my details to be
passed onto those organisations for which | may be placed. The information will also be used for monitoring and
statistical purposes. | understand the above terms and give my consent for my details to be used this way.
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Please return to the address quoted at the top of the application form front sheet
or use the email address
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GWENT ASSOCIATION OF VOLUNTARY ORGANISATIONS
STRICTLY CONFIDENTIAL
EQUAL OPPORTUNITIES MONITORING
VOLUNTEER INFORMATION CENTRE, CAERPHILLY

As part of our Equal Opportunities Policy, Gwent Volunteer Bureau, GAVO, welcomes
volunteers from all ethnic groups. To help us with our Equal Opportunities monitoring,
please tick your ethnic origin.

White British O
White Other O
Black Caribbean O
Black African O
Black Other O
Indian O
Pakistani m
Bangladeshi m
Asian Other 0
Chinese 0
Other n

Please Specify ........ccoviiiiiiiinininns



