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   Volunteer Application Form

	[image: image1.jpg]You may complete this form electronically or in type, or write clearly in ink.  You may return it by email or post.
If you complete the form electronically and are called to discuss your application further you will be asked to sign a copy of your form.



	Title
	
	Initials or forenames
	
	Surname
	

	Address:


	Daytime telephone
	

	
	Home telephone
	

	
	Email
	



	How did you hear about Alzheimer Scotland?



	Please tell us briefly why you are interested in volunteering.


	Do you have any other life experience or interests you would consider relevant to voluntary work for Alzheimer Scotland (for example, care for someone with dementia, other caring experience, other voluntary work, and work experience)?




	Availability-

	Days you could potentially be available (please tick all that apply)

Note: this is role dependent and may not apply to all roles – please discuss at interview.  All volunteering work is welcomed and appreciated even when it is for very few hours.

	
	Mon
	Tues
	Weds
	Thurs
	Fri
	Sat
	Sun

	Morning 
	
	
	
	
	
	
	

	Afternoon 
	
	
	
	
	
	
	

	Evening 
	
	
	
	
	
	
	

	Overnight (10pm – 9am)

HELPLINE ONLY
	
	
	
	
	
	
	



	References 

	Please give the names of two referees.  May we approach these people prior to interview should you be shortlisted?  Please indicate this below.


	Name 


	
	Name 
	

	Address 
	
	Address


	

	Telephone
	
	Telephone 


	

	Email 


	
	Email 


	

	May we approach this referee if you are shortlisted?


	Yes / No
	May we approach this referee if you are shortlisted?


	Yes / No

	In what capacity are you known to the referee?


	
	In what capacity are you known to the referee?


	




	Rehabilitation of Offenders Act 1974

	The Rehabilitation of Offenders Act 1974 allows people who have been convicted of certain criminal offences to regard their conviction as "spent" after a period of years.  This means that, in general, no reference need be made to that conviction or any circumstances relating to it.
However the specific volunteer role that you fill may be excepted from the provisions of the Act.   
Please note that all successful applicants will be subject to a criminal conviction check through Disclosure Scotland.




	Declaration

	I declare that the information I have given on this application form is, to the best of my knowledge and belief, true and complete. 


	Signature 


	
	      Date 
	


Please return your signed and completed form to the contact name in the vacancy information or to your nearest Alzheimer Scotland office, by post or email. 
	











Please tell us which volunteering role you would like to apply for and why?  If you have no specific volunteer role in mind, please leave blank.

















All volunteers are required to undertake training.  If you accept a volunteer role, you also are agreeing to attend appropriate training. 





Does anyone in your family, or in a close relationship with you, work for Alzheimer Scotland, either as a volunteer or paid member of staff?  If so, please give details. 














If you are under 16, we will also need your parent or guardian’s signature which gives consent to volunteering and for Alzheimer Scotland to undertake the relevant Disclosure Scotland check:





Signed: ……………………………………………………………………………………………..





Print Name: …………………………………………………………………………………………





Relationship: ……………………………………………………………………………………….





Date: ………………………………………………………………………………………………..








Alzheimer Scotland – Action on Dementia is a company limited by guarantee, registered in Scotland 149069

Registered Office: 160 Dundee Street, Edinburgh, EH11 1DQ
It is recognised as a charity by the office of the Scottish Charity Regulator No SC022315
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