\LinkLeisure

actwely supporting people
W|th learning disabilities

CONFIDENTIAL APPLICATION FORM

Name:
Address:

Postcode:
Tel No: Home - Mobile -

Email:

Date of Birth: Age:

Ethnic origin: First Language:

Occupation full/part time:
Employer Company name/address:

School/College:

Exams taken/about to be taken/qualifications:

Link Leisure

New Horizons

4a Board School Road
Woking

Surrey GU21 SHE

01483 770037
01483 770032

info@linkleisure.org.uk

To support children and
adults with a wide range
of learning disabilities to
build an enhanced quality
of life through sport and
social activities in the
community

To empower our members
to make choices and
develop independence.
We enable social
integration and alleviate
social isolation

Other regular commitments: (including leisure interests,
school/college, voluntary or paid work)

G.P. Name/Address:

Do you have any health problem:(e.g. asthma, back problems)

Registered Charity
No0.1119596

Registered in England
and Wales as

Link Leisure Ltd.

No. 06056940

Registered office
as above

¢ ™Y INVESTORS
Y, IN PEOPLE



Please give the names of two people, one of whom should be your
current or previous employer. If this is inappropriate please name a
professional person who has known you for 2 years to whom we
could write for a reference — not a relative.

Name:
Address:

Postcode: Telephone No:

Name:
Address

Postcode: Telephone No:

| wish to apply to be a helper for Link Leisure. | confirm that the
above information is correct. |1 understand that any information |
receive about clients in the course of my employment must be
regarded as confidential. | agree to the above information being
held and processed by Link Leisure under the terms of the Data
Protection Act 1998 to meet its operational needs and charitable
aims. | understand that the nature of the position means that | will
be required to apply for a Criminal Records Bureau Disclosure.

Signed: Date:

For Office use only

Have you previously worked for Link Leisure?

POSITION Start date End date




Please complete this Starter Form before beginning your journey as a Link

Leisure helper. Your answers will help us to monitor what our volunteers are

looking for, where they need support, and whether we have helped them
achieve their aims and gain confidence.

Name: Date:

How confident would you say you were about working with people with
learning disabilities at the moment?

1 2 3 4 5 6 7 8 9 10
Not at all Quite Extremely

What are you hoping to gain from volunteering at Link Leisure?

What concerns or questions do you have before starting to volunteer with
Link Leisure?

Thank you



