IRVINE & TROON CANCER CARE SC01465
HEATHFIELD HOUSE. 5 KILWINNING ROAD IRVINE

01294 311887

Email: irvineandtrooncancercare@yahoo.com 
APPLICATION FORM FOR VOLUNTEER DRIVER

NAME:……………………………………………………………………………

ADDRESS:……………………………………………………………………….

…………………………………………………………………………………….

…………………………………………………………………………………….

DATE OF BIRTH:……………………….TEL NO:……………………………..

MOBILE NO:……………………………..
EMAIL ADDRESS: ………………………………………………………………

PLEASE BRING PHOTO ID, DIVING LICENCE, PASSPORT AND/OR UTILITY BILL
ANY PREVIOUS EXPERIENCE IN VOLUNTARY WORK? ………………

…………………………………………………………………………………….

…………………………………………………………………………………….

MAXIMUM AGE FOR APPLYING IS 75  

ALL APPLICANTS MUST RETIRE AT 80 YEARS OF AGE

HAVE YOU A CLEAN DRIVING LICENCE?   




YES/NO

HAVE YOU YOUR OWN VEHICLE?                




YES/NO

ARE YOU WILLING TO USE YOUR VEHICLE?
FOR VOLUNTARY WORK? (Mileage allowance paid).



YES/NO

WHEN WOULD YOU BE AVAILABLE?

	
	MORNING
	AFTERNOON

	MONDAY
	
	

	TUESDAY
	
	

	WEDNESDAY
	
	

	THURSDAY
	
	

	FRIDAY
	
	

	SATURDAY
	
	

	SUNDAY
	
	


ANY OTHER RELEVANT INFORMATION………………………………….

……………………………………………………………………………………

I consent to Irvine & Troon Cancer Care making enquiries regarding my character from the referees given below as part of my application to undertake voluntary work with your organisation. 

SIGNED……………………………………………..DATE…………………………..

NAMES AND ADDRESSES OF TWO REFEREES (NOT RELATIVES)

1……………………………….   2…………………………………….

………………………………...     …………………………………….

………………………………..      …………………………………….

