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BEFRIENDING APPLICATION FORM
Enterprises Ltd

Personal Details

	Title:
	Forename:

	Surname:
	Date of Birth:

	Address:

	

	Postcode:
	Home No:

	Work No:
	Mobile No:


Availability (please tick relevant box for the following questions)

What times are you able to volunteer?
Weekdays (
Weekends (
Flexible (
Which of the following interests you most?

Helping the hearing impaired in:-

Hospitals ( 
 Individual Homes (  
Nursing Homes (  
Sheltered Housing (
Would you be interested in:-

Committee work (
Fundraising (

Do you hold a full driving licence?
Yes (
    No (
Do you have access to a vehicle?
Yes (
    No (
Personal Status

Are you employed?

Full time (
Part-time (
Unemployed (
Please give details of interests and hobbies:​​​​​​​​​​​​​​​​​​​​​​​________________________________________________________

______________________________________________________________________________________________

Referees

	Name:
	Address:



	Tel:
	Postcode:

	Occupation:


	Name:
	Address:



	Tel:
	Postcode:

	Occupation:


Declaration:  I confirm that all the information in this form is to my knowledge correct.

Data Protection Act:  All information given to S.I.S.G. will be held in strict confidence under the terms of the Data Protection Act 1984.  I hereby consent to this completed form together with references to be viewed by the Committee of S.I.S.G.

Membership:  I also confirm this application, if approved by SISG Board, will automatically make me a lifelong member of SISG and that I will operate within their policies and procedures accordingly.

Signed:_________________________________________________  Date: _______________________________

