ABERDEEN FOYER

VOLUNTEER APPLICATION FORM

	Personal Details

	Surname___________________________________


	Forename(s)___________________
	

	Title (delete as appropriate)    Dr / Mr / Miss / Ms / Other____________

	Address____________________________________________________________________________________________

___________________________________________________________________________________________________

Telephone No (Day) ___________________________________ (Evening) ______________________________________

	Email ___________________________________

Date of Birth  _____ / ______ / ______
	Preferred method of contact ________________________________

Employment Status______________




	About You

	What skills / experience would you bring to Aberdeen Foyer?



	Why do you want to volunteer for Aberdeen Foyer?



	What is you preferred area of volunteering within Aberdeen Foyer? (For information refer to the task descriptions or contact the Volunteer Coordinator)



	What do you hope to gain from volunteering with Aberdeen Foyer?

	Any other comments


	Your Availability 

	Please tick (() all that apply



	(
	weekdays
	(
	at the weekend
	(
	during the day
	(
	evenings

	(
	school Hols
	(
	term time
	Hours available per week (approx)_____________________


P.T.O  (
	References 
	

	Please provide the names and address of two referees


	

	Name ________________________________

Address ______________________________

_____________________________________

How do they know you? _________________

Contact reference at this stage (()    (  Yes    (  No
	Name ________________________________

Address ______________________________

_____________________________________

How do they know you? _________________

Contact reference at this stage (()    (  Yes    (  No


	Next Of Kin
	

	Please provide a name and contact details of who to contact in case of emergency.



	Name ________________________________  Address ____________________________________________________

Phone No. ____________________________ Relationship  _________________________


	Disclaimer 
	

	Declaration please read carefully

I certify that all information contained in this form is true and correct to the best of my knowledge and that I know of no reason why I should not work with young people.  

I consent to this information being held on Aberdeen Foyer’s Volunteer database.  Information will only be stored in accordance with the Data Protection Act 1998 Guidelines.

By signing this form I am agreeing to the above statements.

Signature__________________________________________  Date ___________________________




Please return your Application form to the address below.

If you have any questions for need assistance in filling in any for the forms please contact Human Resources on the details below.

Thank you for your interest in Aberdeen Foyer.

Human Resources
Head Office
John Wood House
East Tullos
Aberdeen
AB123AX 

email: hr@aberdeenfoyer.com
www.aberdeenfoyer.com

