Self Development Association

Supporter Application Form

Thank you for your interest in becoming a supporter of the Aurora community.

Once you have completed the form below and we are happy with your application, your name will go onto our list
of supporters. You will be notified of any events, workshops, courses etc where we may need support with
running or organising. If however, you wish to donate your time at more regular intervals then maybe you
would like to consider becoming a volunteer instead.

The Aurora community is dependent on people like yourself donating their time and energy in helping
others and we really appreciate your interest.

Full name

Address

(including Postcode)

Telephone Mobile
(Including STD Code)

Email address

Your availability Mon  Tues Weds Thurs Fri Sat Sun Totally flexible
(Please tick as appropriate) am pm am pm am pm am pm am pm am pm am pm
0o 0 0 0o 0 0 0 Ll

Tell us about any support experience or any previous employment you have?

Are you applying for a specific vacancy or do you have specialist skills, interests or hobbies that you
would like to use when supporting for Aurora SDA, i.e. BodyMind School, BodyMind Health etc?
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Equal Opportunities

A) Under the rehabilitation of Offenders Act 1974, do you have any unspent criminal convictions?

Yes |:| No |:|

If you have ticked yes, summarise details below. Having a conviction will not necessarily stop you from
volunteering, but will need to be taken into consideration when assessing your suitability.

B) Are you currently linked with any like minded charities or organisations similar to Aurora SDA?

Yes [] No
This will not necessarily stop you from volunteering with Aurora SDA, however, if you have ticked yes,

We will contact you for further information to fill out a separate form.

C) What age group do you fall into? For insurance purposes you must be at least 18 years
of age to volunteer in one of our shops: 18 - 24yrs [ 25- 34yrs [ 35- 44yrs (1 45 and over [

Who can we contact as referees No 1?
This can be your previous manager, a support/care worker, landlord, tutor or links with Aurora SDA.

Full name

Address

(including Postcode)

Telephone Mobile

(Including STD Code)

Email address
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Who can we contact as referees No 2?
This can be your previous manager, a support/care worker, landlord, tutor or links with Aurora SDA.

Full name

Address

(including Postcode)

Telephone Mobile

(Including STD Code)

Email address

Who can we contact in case of an emergency?

Name

Tel No Mobile No.

Relationship to individual

Your details will be kept in accordance with the Data Protection Act 1998/2003. They will be held
securely and confidentially. They will be accessed by authorised management.

| declare the information | have provided is true.

Signed Date
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