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APPLICATION FORM FOR DUKE OF EDINBURGH STUDENTS
SURNAME (Mr/Mrs/Miss/Ms)


FIRST NAME(S)


ADDRESS


…………………………………………………………………………………………………………………………Postal code  …………………………………..
TELEPHONE NO. (Home)  ………………………………. (Work)  …………………………….. (Mobile)  …………………………......
EMAIL ADDRESS …………………………………………………………………………………………………………………………………………………
NAME & TELEPHONE NO IN CASE OF AN EMERGENCY


DATE OF BIRTH
    
CURRENT SCHOOL ………………………………………………………...
WHICH DUKE OF EDINBURGH AWARD ARE YOU WORKING THROUGH (please circle)

BRONZE        SILVER          GOLD
PREVIOUS WORK EXPERIENCE


HAVE YOU ANY HEALTH PROBLEMS*

YES/NO  …………………………………………………………………..

(*which could affect your performance as a volunteer)

HAVE YOU ANY ALLERGIES (i.e. food, latex, etc.)
YES/NO  …………………………………………………………………..

ARE YOU ON ANY MEDICATION*


YES/NO  …………………………………………………………………..

(*which could affect your performance as a volunteer)

PLEASE GIVE DETAILS OF ANY OTHER CURRENT VOLUNTARY OR COMMUNITY WORK YOU UNDERTAKE


INTERESTS/ SKILLS/ HOBBIES

HAVE YOU ANY PARTICULAR INTEREST, EXPERIENCE OR QUALIFICATIONS WHICH MIGHT 
BE USEFUL AT LES BOURGS ……………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………..  PTO

NAME & ADDRESS OF TWO PEOPLE WHO MAY BE CONTACTED FOR A REFERENCE

TEL NO

TEL NO


DATA PROTECTION – Access to the information will be restricted to a limited number of authorised Les Bourgs Hospice staff.  The information may also be used for the purpose of compiling employee statistics and equal opportunities monitoring.

I give my consent to this information being processed and stored (by means of a computer database or otherwise) as described above, for the duration of my voluntary work to fulfil the statutory, or recommended, retention periods when I am no longer a volunteer of Les Bourgs Hospice.
I confirm that all the information given on this form is complete and correct by signing below.
SIGNED

DATE


PLEASE COMPLETE AND RETURN THIS FORM TO:  
Mrs Lara Higgins, Les Bourgs Hospice, Andrew Mitchell House, Rue du Tertre, St Andrews GY6 8SF

Email: Lara.Higgins@lesbourgs.com
