
Application Form 
Please provide the following information 
which will be treated in confidence. 
 
Title: (Mr/Mrs/Miss/Miss)……………… 
Forename:………………………………. 
Surname: ……………………………….. 
Address:…………………………………. 
………………………………………….. 
Post Code:……………………………….. 
Home Tel:………………………………. 
Work Tel:……………………………….. 
Date of Birth…………………………….. 
 
Signed…………………………………… 
Date……………………………………… 
 
Please give the name of two referees who 
are not related to you.  If possible please 
include a previous employer. 
 
Name…………………………………….. 
Address:………………………...………..
……………………………………………
………………….Post Code…………….. 

 
Name:……………………………………. 
Address:…………………………………. 
…………………………………………… 
…………………Post Code:…………..… 
 
Disclosure Checks will be carried out 
 

 
 
 

 
 

Our centres are open as follows:- 
 

WICK: 10.00 am – 2.00 pm 
Monday, Wednesday & Thursday 

 
THURSO: 10.00 am – 2.00 pm 

      Tuesday, Wednesday & Friday 
 
 
 
 
 
 
 
 
 
 
 

         Office Use Only: 
 

               Form Received ………/……../……. 
 

               References rec’d 1.……./……./……… 
 

                                      2……./……/……… 
 

   Disclosure Check Sent……./……../……… 
 

                Disclosure Rec’d        ……../……./………. 
 
 

                App Pack Sent        ………/……../….… 
 
                 Interview Date …..…/….…/……. 

 
  Interview Time ………………………. 
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HELPING HARD-OF-HEARING 
AND DEAF PEOPLE IN OUR     

COMMUNITY 



HOW YOU CAN HELP! 
 
Caithness Deaf Care relies on volunteer 
support to ensure continuity of service. 
 
People drop in to the Centres in Wick and 
Thurso for a chat – for hearing aid 
maintenance – or for advice on the 
equipment and services. 
 
A warm welcome is essential at the 
Centres, as hearing loss can be isolating. 
 
You can make new friends as you will be 
part of a friendly, active team, giving a 
service in Caithness. 
 
On-going Training and Team Meetings 
are provided to support volunteers whose 
opinions are also welcomed. 
 
Previous experience is not necessary. 
 
If you can help on a regular basis, we 
would be delighted to hear from you. 
 
The following shows the work you may 
wish to get involved in – after training. 
 
People are also needed to take messages, 
and answer the telephone when staff are 
busy.   
 
If you have skills that could be used for 
fundraising purposes then get in touch 
 

 
Caithness Deaf Care Services include:- 
 
• Basic hearing aid maintenance and 

NHS battery exchange 
• Sale of Private Hearing aid batteries 
• Advice and Support on hearing aids 
• Demonstration and advice on 

specialist equipment 
• Referrals to Audiology for Hearing 

Tests 
• Referrals to Social Work Department 

for equipment in the home 
• Home visits for hearing aid 

maintenance or demonstration of 
equipment 

• Regular visits to hospitals and 
nursing/residential homes 

 
 
INTERESTED? 
 
Please complete the enclosed form and 
return it to either of the following 
addresses, and I will be only too pleased 
to give you further details. 
 
With best wishes 
 
Deirdre Aitken 
 
Mrs Deirdre Aitken 
Co-ordinator 
 

 
 

WICK 
 
 
 

The Co-ordinator 
Caithness Deaf Care 
The Sensory Centre 

23 Telford Street 
WICK 

KW1 5EQ 
 

Tel/Fax: 01955 606170 
 
 
 
 
 

THURSO 
 
 

The Co-ordinator 
Caithness Deaf Care 
The Sensory Centre 
9 Riverside Place 

THURSO 
KW14 8BZ 

 
Tel/Fax: 01847 895636 

 
 

 
 
 
 


