NATURE THERAPY CIC: nourishing minds through unique experiences in nature 
Date Enquired:

	Name
	Preferred Title   Mr/Mrs/Miss/Ms/Dr

	Tel. No.
	

	Address:

E-Mail:

	Where did you hear about volunteering for Nature Therapy CIC?



	Your skills and interests

(please tick all that apply)
	What interests you

(Refer to website for details & tick all that apply)

	Admin /Clerical
	
	Admin / Clerical
	

	Arts and Crafts
	
	Travelling Dementia Suitcase
	

	Car Owner
	
	Pop up Dementia Theatre
	

	Computer Skills
	
	Kindness anti bullying in schools
	

	Nature walks
	
	Pop up sensory theatre for children
	

	Horses
	
	Kindness story telling for children
	

	Fundraising
	
	Heritage myths storytelling for families
	

	Listening /Befriending
	
	Information & Advice
	

	Practical
	
	Befriending adults 
	

	Dogs and wolves 
	
	Wolf Medicine 
	

	Working with children
	
	Supporting Highly Sensitive People 
	

	Working with families
	
	Befriending older people and carers
	

	Working with adults
	
	Leadership workshops
	

	Working with older people 
	
	
	

	Other – Please Specify
	
	
	

	
	
	
	


	Experience as a Volunteer



	Work Experience



	Courses or Training (if relevant)



	Hobbies and Interests



	Why would you like to be a volunteer with Nature Therapy CIC


	Are you willing to visit people travel to take part in our projects?                   Yes / No

(Please note that expenses will be paid)


	Approximately how much time would you like to give each week?

Please indicate any particular days or times




Please give two independent referees who would be willing to supply a character reference (these must not be family members)

	Name
	Name

	Address
	Address



	Tel. no.
	Tel. no.


Thank you for your interest.  Please note that we need two satisfactory references before you can start as a volunteer as part of safeguarding children and vulnerable people clearance. If you do have convictions please speak with us.

We cannot always guarantee a suitable role to meet your interests as projects are reliant on funding, may be weather reliant or there may not be enough hours.  
CONFIDENTIAL DECLARATION

Criminal Convictions – Many of our volunteering opportunities will involve direct contact with potentially vulnerable children or older people.  As such, applications to volunteer are exempt from the Rehabilitation of Offenders Act 1974.

This means that potential volunteers are required to declare their entire criminal record, including cautions, reprimands, final warnings and criminal convictions categorised `spent’. 
Please complete and sign this section.  The information provided will be kept confidential.

Have you ever been convicted at a Court or Cautioned by the Police for any offence?

Yes/No (Delete as appropriate).

If Yes, please give details, including date(s) and nature of offence(s).

…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
I declare the above information is correct

Full Name:
…………………………………………………………………………………………………
Signature: …………………………………………………….
Date: …………………………………..
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