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WDCS Registration of Interest 
 

 
Please complete the details below and return to the Volunteer Coordinator (with a CV if 
you have one) by email or post. 
 
Name: __________________________________________________________________ 
 
Address: ________________________________________________________________ 
 
_____________________________________________ Post Code: _________________ 
 
Home No: ____________________________ Work No: _________________________ 
 
Mobile: ______________________________ Email: ____________________________ 
 
Date of Birth: _________________________ 
 
 
Briefly explain why you would like to volunteer for the Whale and Dolphin Conservation 
Society? 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
What education/ training, skills and experience do you feel you could contribute to WDCS? 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
What are your current commitments and how do you anticipate volunteering will fit in? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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List some of your strong and weak points: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
What jobs and roles do you enjoy and why? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Where did you hear about WDCS? 
________________________________________________________________________
________________________________________________________________________ 
 
 
 
 
I am interested in volunteering in the following area: (Please tick) 
 
• Administration  

 
• Education/ Interpretation 
 
• ‘Adopt Me’ Leaflet Distribution 
 
•  Expo and Stall Promotions 
 
•  Web and IT Department    
 
•  Customer Service     
 
 
Availability 
 
 Monday  Tuesday  Wednesday  Thursday  Friday  Saturday  Sunday 
              
 Weekly    Fortnightly    Monthly     
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References 
Please select one business reference (this can include volunteer/ work experience 
placement) and one personal reference. 
 
Reference 1 
 
Name:  
 
_______________________________________________________________________ 
Contact Number: 
 
 ________________________________________________________________ 
 
Reference 2 
 
Name:  
 
________________________________________________________________________
__ 
Contact Number:  
 
__________________________________________________________________ 
 
Please attach your resume if you have one available. This is not mandatory but 
provides the Volunteer Coordinator with more background information. This allows 
us to find well-suited, appropriate roles for both parties. 
 
 
 
We will be in touch soon. 
 
 
Thank you for your interest!! 
 
 
Volunteer Coordinator 


