
VOLUNTEER
APPLICATION

FORM

H S L EE H DS I A
WILDLIFE RESCUE
Complete and return this form to Hessilhead Wildlife Rescue Trust,
Gateside, Beith, North Ayrshire KA15 1HT

Name .......................................................................................................................................................

Address ...................................................................................................................................................

.................................................................................................................................................................

......................................................................................... Tel No .........................................................

E-mail ......................................................................................................................................................

Date of birth .............................................................................................................................................

Do you have your own transport? o Yes o No

Do you have any experience of working with animals?

If yes, please give details ........................................................................................................................

.................................................................................................................................................................

.................................................................................................................................................................

Why do you want to volunteer at Hessilhead? ........................................................................................

.................................................................................................................................................................

.................................................................................................................................................................

How much time could you spend at Hessilhead? eg one day/week

.................................................................................................................................................................

What is your present job/college course? ...............................................................................................

Do you have any skills/training which may be of use at Hessilhead?

.................................................................................................................................................................

.................................................................................................................................................................

Who should we inform in case of accident/illness? ................................................................................

......................................................................................... Tel No..........................................................

Do you have a medical condition we should know about? ......................................................................

.................................................................................................................................................................

When did you last have a tetanus injection? ...........................................................................................

Signed.............................................................................. Date ............................................................

o Yes o No


