West Glamorgan Council on Alcohol and Drug Abuse Ltd.
Please return form to: Volunteer Programme Administrator, WGCADA, 46 Talbot Road, Port Talbot. SA13 1HU
VOLUNTEER REGISTRATION FORM
PERSONAL DETAILS:

 

	Surname:
	Address:

	Forename(s):
	 

	 
	 

	Date of Birth:
	Post Code:

	Home Phone:
	Current Driving License:                YES/NO

	Welsh Speaker :                     YES/NO
	Car Owner:                                      YES/NO


AVAILABILITY:
Are you able and willing to travel to another area other than which you live to volunteer? 












YES/NO
Please circle below your preferred choice for where you would like to volunteer: 
Neath 


Port Talbot


Swansea

Bridgend
Please circle below your alternative choice for where you would like to volunteer:
Neath 


Port Talbot


Swansea

Bridgend
Please tick when you would be available to volunteer: 

       Mon        
       Tue
        Wed
        Thu
          Fri
	Morning
	
	
	
	
	

	Afternoon
	
	
	
	
	


If you are unable to commit to regular days/times please indicate below what you can offer:

................................................................................................................................................
PERSONAL SKILLS
We are particularly interested in knowing what skills, talents and abilities you could bring to WGCADA Ltd that would further enhance the service. It would be useful if you could include any relevant experience of treatment or support for substance misuse and when this was. (Continue on separate page if needed)
	 

 

 

 

 

 

 

 


VOLUNTEERING INTERESTS
Please let us know which aspect of WGCADA that you would like to become involved in. NB: This is a guide only and may change at a later date. (Information on WGCADA can be found at www.wgcada.org)
 
Please circle all that applies:-
 
Administration                                       
 
Needle Exchange                                   
 
Peer Mentoring                                      
 
12 Step Treatment                                 
 
Alcohol and Drug Case Worker 
 
Group Work                                           
 
Diversionary Activity Support               
Criminal Justice

               
Young Persons
Carers and Families 

    
OTHER INFORMATION:
Have you ever been convicted of a criminal offence:                                       YES/NO

 
 If yes please give details (this will not necessarily affect your application):

      

      …………………………..………………………………………………………………..

 …………..………………………………………………………………………………..

      …..………………………………………………………………………………………..
     
 Please note that for all positions within WGCADA an Enhanced Criminal Records Bureau check will be required.
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REFERENCES
	Please give names and addresses of two professional people who will act as referee.

	Name:
	Name:

	Position/Relationship:
	Position/Relationship:

	Address:
	Address:

	 
	 

	 
	 

	Postcode:
	Postcode:

	Tel. Home No.:
	Tel. Home No.:

	Mobile No:
	Mobile No:

	Tel. Work No.:
	Tel. Work No.:

	Email:
	Email:


 
 Please complete and return to:
 

WGCADA 

46 Talbot Road

Port Talbot

SA13 1HU

 

 

Applicant’s Signature:   ……………………………………………………………….

 

 

Date of Completion:      ……………………………………………………………….
