	LIVING COASTS

VOLUNTEER INTEREST FORM

Please complete in BLOCK CAPITALS
Code: Web
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NAME

ADDRESS
PHONE No 
E-MAIL

MOBILE No
 

D.O.B
ANNUAL MEMBER   YES    NO      (PLEASE CIRCLE)

DO YOU HAVE A SKILL, HOBBY OR SPECIAL INTEREST THAT MIGHT BE OF VALUE TO OUR ORGANISATION? E.G. IT LITERATE, ARTIST, PUBLIC SPEAKING:

ARE YOU A MEMBER OF ANY ANIMAL/CONSERVATION ORGANISATIONS?

(GIVE DETAILS) 

WHEN WAS THE LAST TIME YOU VISITED LIVING COASTS? 
HOW DO YOU FEEL ABOUT ZOOS AND AQUARIUMS? 

PLEASE LIST PREVIOUS/AND OR CURRENT VOLUNTEER EXPERIENCE

HOW DID YOU BECOME AWARE OF THE VOLUNTEER PROGRAMME? 

Please read the volunteer role descriptions available at http://www.livingcoasts.org.uk/involved/163 and tick the voluntary position/s you are interested in:
	Activities Volunteer
	
	Gift Shop Volunteer


	

	Admin and Telephone Volunteer


	FULL
	Grounds Volunteer


	

	Animal Collection Volunteer


	FULL
	Marketing and Communications Volunteer
	FULL

	Aquarium Support


	
	Meet and Greet Volunteer


	

	Café Volunteer


	
	Site Volunteer


	

	Education Volunteer


	
	Touch Trolley Volunteer
	

	Events Volunteer


	
	
	


LIVING COASTS IS OPEN SEVEN DAYS A WEEK.  PLEASE CIRCLE THE DAYS / TIMES YOU WISH TO VOLUNTEER. 

MON am / pm, TUES am / pm, WEDS am / pm, THURS am / pm, FRI am / pm, SAT am / pm, SUN am / pm

REFERENCES: PLEASE LIST THOSE WHO ARE FAMILIAR WITH YOUR CHARACTER AS IT RELATES TO WORKING WITH ANIMALS AND CHILDREN.

NAME 

ADDRESS

POST CODE 

PHONE No

NAME

ADDRESS

POST CODE

PHONE No

HAVE YOU ANY CONVICTIONS (other than spent convictions under the Rehabilitation of Offenders Act 1974)?
YES      NO          (Please circle)

DO YOU HAVE ANY MEDICAL ISSUES THAT WE SHOULD BE MADE AWARE OF? YES     NO
(GIVE DETAILS) 

EMERGENCY CONTACT NAME

PHONE No

I understand that the information I have provided may be verified, if necessary, by contacting persons or organisations named in this application.
In signing this interest form, I have agreed that if I am selected to become a volunteer I will be guided by the rules and regulations of Living Coasts. 
I confirm that the information I have given on this form is true and correct.

Signature                                                                                       Date

Due to the volume of applications you will only be contacted if you are short listed.
Please note: You will be required to bring your passport to the informal discussion, plus a copy of the front cover, the photo page and any visa pages. You will also need to bring your National Insurance card or number with you. 
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	Living Coasts, Paignton Zoo Environmental Park and the Whitley Wildlife Conservation Trust are registered education, scientific and conservation charities dedicated to protecting our global wildlife heritage.
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