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                  NORFOLK LOWLAND SEARCH and RESCUE (a member of ALSAR) 

 APPLICATION FORM 

Search Technician                    Dogs Body      
 

               Support Member                        

 

Personal Details: 

Full Name   …………………………………………….. Address     ……………………………………………………… 

Known        ……………………………………………..    ……………………………………………………… 

Date of Birth  …………………………………………..   ……………………………………………………… 

Home Tel. No. ………………………………………….   ……………………………………………………… 

Work Tel. No. ………………………………………….. Post code  ……………………………………………………… 

Mobile No.     …………………………………………… Email         ………………………………………………………  

Availability    Week Days             Week Day Nights       Weekend Days        Weekend Nights    

Training/ Skills/Experience (Please enclose copies of certificates with form) 

First Aid  ………………………    Level  …………………. ……….….. ……………… Expiry Date  ………………………. 

Search experience   ………………………………………………………………………………………………………………       

Where Trained ……………………………………………………………  Date Completed …………………………………. 

Previous/present membership of search team or similar and any position held (and contact details)………………….. 

………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………. 

Other ………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………….. 

Please continue on separate sheet if required 

Character References (not family members or two from same address)   
NB - References not required for volunteer dogs bodys 

 

Name 1  ……………………………………………………..        Name 2   …………………………………………………… 

Address  ……………………………………………        Address  …………………………………………… 

 ……………………………………………  …………………………………………… 

 ……………………………………………  …………………………………………… 

 ……………………………………………  …………………………………………… 

Declaration 
Data protection: I understand that my details will be maintained by NorLSAR on computer for its administration use only 
and that my signature below confirms that this is entirely acceptable to me. I am also aware that I may rescind this 
authority at any time. 
Conduct: I agree to abide by NorLSAR’s Constitution and ALSAR codes of conduct and understand that any misconduct 
deemed inappropriate will result in my membership being reviewed or rescinded.  
CRB (Criminal Records Bureau) check: I agree to a CRB check being undertaken by NorLSAR and I understand that 
I will be expected to sign a “volunteer agreement” upon receiving my NorLSAR membership. 
 
Signed       Print                  Date 


