Wye Valley Area of Outstanding Natural Beauty 

Volunteer Application Form
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BEFORE COMPLETING THIS FORM, PLEASE CHECK THAT YOU HAVE SEEN AND UNDERSTOOD ‘Insurance for Volunteers in the ‘Wye Valley AONB’ on page 2 of this application form.
Contact Details (BLOCK capitals please)
​​​​​​​​​​​​​​​​​Title: __________ Full Name: ____________________________​​​​​​​​___________________________

Address:________________________________________________________________________


___________________________________________________  Post Code:__________________ 

Tel No: _________________________________  Mobile Tel: _____________________________  

E-mail address: __________________________________________________________________

May we communicate with you by email instead of post, where possible? YES/NO

Occupation: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_____________________________  D.O.B (If under 18) _______________________  

Driving:

Full licence holder YES/NO

  Vehicle owner YES/NO

Next of kin Please provide details of someone who could be contacted in the event of an emergency:
Name__________________________________________________________________________Address_________________________________________________________________________Tel No__________________________________________________________________________

Relationship_____________________________________________________________________

Which aspects of the AONB work would you like to be involved:  Delete those that do not apply
Practical conservation days

Events & Activities Leader

Guided walk back marker














Guided walk leader


Events & Activities Helper

Administrative support


______________________________________________________________________________________________________________________________________________________________

Please indicate any skills, interests and experience you have that may be relevant: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please indicate the time you have available for volunteering: (eg one day per week, weekends only, summer holidays before starting college, etc.) ______________________________________

_______________________________________________________________________________

Please tell us why you are interested in volunteering for the Wye Valley AONB:

______________________________________________________________________________________________________________________________________________________________

Referees: (required for all applicants)

Please supply details of two referees who have agreed to give a reference on your behalf.  The referees could be your last two employers, educational or character referees.

Name ______________________________

Name ______________________________


Occupation__________________________

Occupation__________________________


Company /Educational establishment

Company /Educational establishment


___________________________________

___________________________________


Address_____________________________
Address____________________________


____________________________________
____________________________________

____________________________________
____________________________________

Tel No ______________________________
Tel No ______________________________

NB For the protection and safety of children and vulnerable adults, in some volunteering roles it will be necessary to submit to a STANDARD police check for previous convictions relevant to the Children Act. 

Signature: _____________________________________Date: ____________________________

INSURANCE FOR VOLUNTEERS IN THE WYE VALLEY AONB

The insurance position is as follows:

1. The County Council holds a public liability insurance policy which indemnifies it against all sums which it shall become legally liable to pay as compensation arising out of bodily injury, illness, loss or damage to property etc.  Jointly indemnified with the Council are employees and volunteers acting on its behalf, so that if such claims are pursued against them personally, the policy will operate accordingly.

2. The Council operates a Personal Accident Policy in respect of countryside volunteers whilst engaged on official duties on behalf of the Authority.

The proposals for Volunteers engaged in their agreed duties are therefore as follows:

1.  Any necessary training will be offered

2.  No power equipment will be used unless appropriate training has been given

3.  The Wye Valley AONB will supply all necessary tools and materials if required

I have read the above and accept the insurance conditions and proposals as set out for Volunteers.

Full Name    ……………………………………………………………..

Signed         ………………………………………………………………

Date             ……………………………………………………………… 

Thank you for taking the time to complete this application form.  Please return it to: Wye Valley AONB, Hadnock Road, Monmouth, NP 25 3NG
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