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Name:  Gender:     Male / Female 

Date of Birth: Address: 

Place of Birth:  

Home Telephone: 

 

 

Mobile Telephone: Postcode: 

Email:   

A. Personal Information  

Please indicate below your availability over the Wings & Wheels weekend. Please note you will be required to work a mini-
mum of three hours per day between 8am and 7pm. You must be aged 18 or over. 

Sunday 28th August  AM: PM: 

Monday 29th August AM: PM: 

Please tell us how you feel you could contribute as a volunteer at Wings & Wheels outlining your skills, work experience 
and interests. 

 

D. Convictions  

Have you ever been convicted of a criminal offence? (Declaration 
subject to Rehabilitation of Offenders Act 1974). 

YES / No 

If yes, please give details:  

B. Availability  

IMPORTANT: A dedicated team of volunteers support our activities and we are delighted that you have offered your ser-
vices. It is important to note that we are not always able to accept every offer of help we receive, in any event, we are ex-
tremely grateful to you for your support and hope to contact you in due course to discuss your involvement if a suitable 
position is identified.  The closing date for applications is Friday 29th July 2011. Receipt of this form by Wings & Wheels 
does not automatically mean you will be accepted onto a team. 

C. Experience 



Please circle which roles you are interested in working in: 

Souvenir Programme Sales                         Admissions                        Merchandise Sales                   Guest Services 

Administrative Support                                Raffle Sales                       Public Grandstand Sales          Market Research 

• I confirm that I have not stated any information on this application form that I know to be false. 

• I am over 18 years of age. 

• I understand that any offer of volunteer work is subject to satisfactory references. 

• In accordance with the 1998 Data Protection Act, I agree that Wings & Wheels may hold and use personal information about me for 
volunteering reasons and to keep in touch with me. This information, including that contained in this form can be stored on both manual 
and computer files. It will be held securely and only accessed by authorised personnel.  

Signed ………………………………………………………………………………. 

Name ………………………………………………………………………………. 

Date ………………………………………………………………………………. 

Please return the completed form to:  

Nancy Edwards, Wings & Wheels, Estate Office, Dunsfold Park, Cranleigh, Surrey, GU6 8TB 
Telephone: 01483 542 226, Fax: 01483 200 500, Email: nancy.edwards@rutland.co.uk 
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E. Disability 

Do you consider yourself to have a disability or impairment?   YES / NO 

If yes, please give details below stating any particular needs you may have:  

F. Roles 

Please give the contact details of two referees below (They may be a friend, neighbour, former teacher or employer, but 
not a relative). Any offer of volunteer work is subject to satisfactory references. 

G. References 

Title  Title  

First Name  First Name  

Surname  Surname  

Address: 

(If work address please in-
clude Job Title & Company 
Name) 

 Address: 

(If work address please in-
clude Job Title & Company 
Name) 

 

Telephone:  Telephone:  

Email  Email  

Relationship to you:  Relationship to you:  


