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VOLUNTEER APPLICATION FORM

You may attach a CV to give further details.

Personal Details

Name: 
..........................................…………….........……........ (Mr/Mrs/Ms/Miss) .............…..
Address: ................................................……………….………........... Postcode:  .............……

Tel (Day): .....................……….................... (Evening): ....…………….............................……..

Fax:  .............................…………….............  E-mail:  ........……….............................…....…...

Where did you hear about volunteer work with SCIAF?  …………………………...…….
Position applying for (if applicable)/General volunteer  ……………..…………………….
Why do you want to volunteer with SCIAF? 

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

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

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

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

What areas of SCIAF’s work would interest you the most as a volunteer?

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

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

What do you hope to gain from volunteering? 
................................................................................................................................................…..

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

SECONDARY EDUCATION

	School details
	Dates

From       To
	Exam results/Qualifications

	
	
	


Further Education and Training

	Establishment details
	Dates

From       To
	Type of course
	Subjects
	Qualification/result

	
	
	
	
	


Relevant Work experience (including paid and voluntary work)

	Employer details
	Dates

From       To
	Job Title
	Brief description of main duties

	
	
	
	


RELEVANT SKILLS/EXPERIENCE:

Do you have any specific skills or experience in the following? Please tick:

Word Processing

(    )

Management


(    )

Database


(    )

Teaching or Training

(    )

Spreadsheets


(    )

Telephone Work

(    )

Administration

(    )

Finance or Accounting
(    )

Personnel


(    )

Event Organising

(    )

Public Speaking

(    )

Numeracy


(    )

Languages (please indicate which) ............................................………………..............…………………..

Do you have a clean driving licence? YES/NO

Other relevant skills or experience (please specify) ....................................……….....……………………

Availability

How many days a week would you be available?  ………………………………………………….

Preferred days and times: …………………………………………………………………………..

Over what period of time? (eg. June – Sept) ……………………………….…………………….…

Do you have any special needs (eg medical) that SCIAF should be aware of?

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

Do you have any criminal convictions? (You are required to reveal any convictions which are considered spent.  Any convictions will be considered in relation to the post).

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

References
Please give the details of two people we may contact in confidence who know you well and who are not related to you who can comment on your work, character, reliability etc.

Reference 1

Name:  ...........................................……………………….................. Title:  ..........................….
Address:  ................................................…………………............. Postcode:  .....................…...

Tel (Day):  .....................………… Fax:  .....................…....….. E-mail:  ……………………….

Capacity in which the person knows you:  ......................................................……………......….

Reference 2

Name:  ...........................................……………………….................. Title:  ..........................….
Address:  ................................................…………………............. Postcode:  .....................…...

Tel (Day):  .....................………… Fax:  .....................…....….. E-mail:  ……………………….

Capacity in which the person knows you:  ......................................................……………......….

Can SCIAF contact these referees now?  YES/NO
I understand that due to the nature of some areas of SCIAF’s work, SCIAF may need to do a background check on me.

I confirm that the information on this form is, to the best of my knowledge, true and complete.  (Any false statement may be sufficient cause for dismissal if accepted as a volunteer.)
Signed:……………………………………………….
Date: ………………………………

Please return completed form to: Peter McMillan, SCIAF Volunteer Coordinator, 19 Park Circus, Glasgow, G3 6BE. pmcmillan@sciaf.org.uk









