[bookmark: _GoBack][image: ]								




Volunteer Application Form
	PERSONAL DETAILS

	Surname:
	Title:

	Forename(s):

	Address:

	Email:


	
	Mobile Tel:


	
	Home Tel:





	VOLUNTARY ROLE

	Voluntary role you are applying for:

	Please give your reasons for applying to volunteer at Beatson Cancer Charity:

	Please outline your relevant skills/experience for this role:

	Do you consider yourself to have a long-term disability or health problem which might affect your ability to carry out any voluntary roles?                                              
If yes, please give details:                                                                         Yes   /   No








	EXPERIENCE – please list your previous employment, voluntary or other relevant experience:

	Organisation
	Role
	Dates (from/to)

	
	
	

	Hobbies and Interests:






	AVAILABILITY – please outline your potential availability for volunteering in general:

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	

	Adhoc
	

	Support in the Office
	
	Support around the Hospital
	

	Events
	
	Collections
	

	Additional information:






	REFERENCES – please provide the name of two people who can be contacted for a reference

	Name:
	Relationship:

	Email address:
	Phone number:

	Name:
	Relationship:

	Email address:
	Phone number:

	For certain volunteer roles you will be required to join the Disclosure Scotland PVG Scheme. If you have any criminal convictions to declare please detail them here or contact us directly:








	EMERGENCY CONTACT – please provide details of someone to be contacted in case of emergency

	Name:

	Relationship to you:

	Contact number(s):

	Any known medical conditions:
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