Volunteer application form

Please complete this form CLEARLY in black ink, or type. When you have filled this application in,
please e-mail a copy to gapyear@christian-aid.org and send the original to: Gap year at Christian
Aid, 2 Deans Court Lane, Wimborne. Dorset. BH21 1EE. The contents of this form will be
duplicated and passed only to people within Christian Aid. Please also attach your registration fee
of £10 (cheques payable to Christian Aid). Please note your registration fee is non-refundable.

Personal details

Family Name ...

FIrSt NAMIC .

T P ONE . ...

17/ [0 « Y1 =3

Next of kin
Name of NeXt Of KiN ... ...

Relationship to next of Kin ... ... ..
Address of NexXt Of Kin . ...

TelePhone ... o



Education

Relevant skills and experience - for example, qualifications and training, typing and word processing
(with speeds), public speaking, etc

Employment, responsibilities and activities

Details of previous employment for the last 10 years, starting with the most recent, including part-time
and holiday jobs, any voluntary or church work, and details of hobbies. Please include any previous

experience of work with young people.

Length of employment Details of employment



Medical

Details of any disability, illness or operation that we should be aware of:
(NB This is to help with placing you, not to disqualify you in any way)

Any specific dietary Needs? . ... .. ...
Driving

Do you have a full driving liCenCe? ........ ... ..
DO YOU OWN @ CAF? ... ... e e

Criminal record

(NB This information will not disqualify you, but Christian Aid is legally required to process disclosures
with the Criminal Records Bureau for all GAP year volunteers)

I:' Yes, | have a criminal record. Details are on attached sheet
I:' No, | do not have a criminal record

Personal summary

Write a paragraph about yourself — your personal/practical skills, your faith, character, strengths and
weaknesses, etc.



GAP year
Why do you want to do a GAP year with Christian Aid?

Referees

Please send a reference form directly to your two referees. Neither of these should be relations.

1. If appropriate, minister or other church officer:

Finally...

Have you applied to any other organisations for the same period? .................................................



Declaration

I have read the Information for volunteers and Volunteer agreement sheets and wish to undertake a
GAP year at Christian Aid. | enclose my (non-refundable) £10 registration fee. | confirm that, to the
best of my knowledge, the information in this form is accurate:

Please mail the completed form to:
Gap year at Christian Aid,

2 Deans Court Lane,

Wimborne,

Dorset,

BH21 1EE
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