
Aoi Bara Volunteer Applica�on Form

Thank you for your interest in volunteering with Aoi Bara Medita�on and Wellness CIC. 

Full Name:                                                                                                   Date of Birth:

Phone Number:                                                                                          Email:

Address:

Role(s) applying for:                                                                                  Do you have own transport?     Y/N

About you:

Previous Experience:

Event Stall Volunteer - Informa�on                                               Are you able to use public transport?     Y/N
Event Stall Volunteer - Sales
Workshop Assistant Volunteer                                                       Do you have the right to work in the UK? Y/N 



We are a disability confident commi�ed employer. 
Do you consider yourself to have a disability?      Y/N 
If yes, please provide details:

Do you have a criminal record?      Y/N 
If Yes, please provide details:

Next of Kin

Name:                                                                                                       Rela�onship:                                                      

Phone Number:                                                                                      Alterna�ve phone number:

By submi�ng your applica�on, you are agreeing to allow us to hold your informa�on securely on file. Data will 
not be shared or sold in any capacity.

www.AoiBaraMedita�on.co.uk                                                    AoiBaraMedita�on@outlook.com


