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	1. Your details

	First Name
	

	Surname
	

	Address
	

	Postcode 
	

	Telephone (home)
	

	Telephone (mobile)
	

	Email address
	

	Occupation (or previous occupation if retired)
	

	Date of birth
	

	Are you are happy for photos of you to be used for promoting the work of Kent Wildlife Trust  (website, social media, newsletters)
	

	How did you find out about volunteering with KWT?
	


	2. Your Local Area

	Which area would you like to cover?
	 FORMCHECKBOX 
Medway
 FORMCHECKBOX 
Seasalter – Deal Pier*

 FORMCHECKBOX 
Sandwich & Pegwell Bay NNR
 FORMCHECKBOX 
Deal Pier - Dungeness


	*please note that if you are interested in covering the Seasalter – Deal Pier area, please do not complete this form and instead visit/contact http://www.thanetcoast.org.uk/projects-and-issues/guardians-of-the-deep/. 

	Which part of the coast are you interested in becoming a Guardian for? (E.g. a particular walk you regularly do)

	

	How many hours per month do you estimate you will spend as a Coastal Guardian?

	

	Are you a member of a group which might be interested in becoming Coastal Guardians? If so, please give their name.
	

	What do you normally do when you visit the coast?
	


	3. Motivations

	Why would you like to volunteer with Kent Wildlife Trust? (please tick all that apply)

	 FORMCHECKBOX 
Meeting new/like-minded people

 FORMCHECKBOX 
Using existing skills

 FORMCHECKBOX 
Gaining new skills/experience

 FORMCHECKBOX 
Improving health & wellbeing 

 FORMCHECKBOX 
 Spending time outside

 FORMCHECKBOX 
Other (please specify)_______________________

    

	Please use this section to tell us why you would like to volunteer as a Coastal Guardian

	


	4. Health & Emergency Contact Details 

	If you have any access or health conditions that may affect your volunteering, please detail below or discuss with the Volunteer Development Officer

	

	Emergency contact details

	Please give details of someone you would like us to contact in the event of an emergency

	Name
	

	Relationship to you
	

	Telephone
	

	Mobile
	

	5. Declaration

	I agree to being registered as a volunteer with Kent Wildlife Trust.  I understand that I will be asked to read and agree to policies and procedures as laid out in the volunteer handbook and I agree that I will carry out only the tasks that I consider I am fit to do.  

I am aware that some volunteer positions will be subject to a Disclosure and Barring service check.  I declare that the information given on this form is true and complete to the best of my knowledge and belief.  

I understand that any information given by me will be treated as confidential and only be used in relation to my voluntary work and will be held in accordance with the Data Protection Act 1998.  Your details will be used for Kent Wildlife Trust’s purposes only and will not be sold or passed on to any other organisations.  I am happy to be contacted by Kent Wildlife Trust about membership; conservation; events; fundraising and other activities by:  ☐    post   ☐   email    ☐    telephone 

	Signed: 
(type if completing by email)
	Date: 




Please complete this form and return to volunteering@kentwildlife.org.uk 
Coastal Guardian Volunteer Application Form
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