SECTION B

To apply for NASS 07, please ensure you have completed SECTION A,

this page, and return them by email to plusby@oxfam.org.uk:
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Name:

Date of Birth | |19 (min age 18):

Address:

Town/City:

Postcode:

Daytime tel:

Mobile tel:

Email:
Please give details of any disability or medical condition we should be aware of:

Are you colour blind? (Yes/No)
In case of emergency, contact:

Name:

Tel no:
Your travel arrangements:

Car parking permit required? (Yes/No)           

If yes: vehicle registration number:
Do you need a pass for the caravan/campervan field? 

Shift Partners:

If you wish to work your shifts at the same time as your friends and family, please complete their details below. This does not necessarily mean you will be working together, but we will try to accommodate your requests wherever possible! In order to administer this effectively, we need the full name of your friend(s). We only need one of you to enter this information on your application form, so if you have a friend who does not yet have their application form, don’t worry. They can add your name to their form when they get it, and we will still be able to try and group you together.

First Name: 

Last Name:
Shift Leaders:

There may be a limited number of shift leader roles available. If you wish to be considered for this please give BRIEF details of previous supervisory or leadership experience.
