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Volunteer Application Form

PERSONAL DETAILS

	Name:


	Telephone numbers:

	Address:

Email:
	Home

Mobile:

	Emergency Contact:

Name:

Address:

Phone No:

	Occupation:



	Where did you hear about this volunteering opportunity?



	Which Cairn Centre are you interested in volunteering for?


Kirkcaldy                                Lochgelly



	Have you previously worked as a volunteer?
	YES                       NO


	If so in what capacity.



	Any other relevant experience / hobbies?



	Please tick the day(s) you would be available.

MONDAY           am            pm                            THURSDAY     am            pm

TUESDAY          am             pm                            FRIDAY          am            pm

WEDNESDAY    am             pm                            SATURDAY    am                   


	Do you have a car?
	Yes / No

	Would you be prepared to use it for voluntary work?
	Yes / No

	Are you available at short notice?
	  Yes / No


SKILLS
We are very interested in finding out more about the skills you feel you could bring to volunteering.

Below is a list of skills.  Please tick all that apply.  If you tick “other”, please provide details in the box provided.


COMPUTERS/E-SELLING



GOOD COMMUNICATOR


ARTISTIC






PEOPLE PERSON


RETAIL EXPERIENCE




OTHER

	OTHER:




TRAINING UNDERTAKEN / RELEVANT QUALIFICATIONS

	Description of course(s) undertaken and relevant qualifications gained (including specialist in house training and short courses etc.).
	Dates

	
	


CRIMINAL OFFENCES

	Please give details of any convictions for criminal offences.  If none, please state “None”.

	Date
	Offence
	Sentence

	
	
	


A criminal record need not stop you from volunteering with Trust In Fife.  If you are unsure, please arrange an appointment to discuss this with the Manager.

Rehabilitation of Offenders Act

Your attention is drawn to the fact that under the Rehabilitation of Offenders Act 1974 you MAY be entitled to answer “none” to this question if you have, in the past, been subject to criminal proceedings resulting in convictions.  It is therefore suggested that you take appropriate advice if you are in any doubt as to the correct answer to be given.
REFERENCES
	Please give details of two people, not related to you, who may be approached for references as to your suitability for volunteering.  


	Name:


	Name:

	Address:
	Address:

	
	

	
	

	Tel No:
	Tel No:

	Email:
	Email:

	Relationship:
	Relationship:


The information given in this application form is, to the best of my knowledge, accurate and complete.
	Signed:
	Date:


Please return to:  Service Manager, Trust In Fife, Cairn Centre, 83-85 Dunnikier Road,
KIRKCALDY KY1 2QW
For Office Use

Reference taken from:

	Name:

Comment:




Date:
Signed:

(for Trust In Fife)

For Office Use
DECLARATION OF CONFIDENTIALITY

Trust In Fife provides a confidential service, therefore nothing learned from clients, including facts of their personal circumstances, may be passed on to anyone outside the Trust without their permission.  

A breach of confidentiality will be considered to be a very serious matter and may result in the volunteer being asked to leave their placement with Trust In Fife.

STATEMENT:

I fully understand Trust In Fife’s fundamental principle of confidentiality and agree that, during, and after my work, with the Trust, I will not divulge or disclose to any person confidential information connected to the Trust and/or any of its clients.

Signed:  

PHOTOGRAPHS OF VOLUNTEERS

Photographs are often used to publicise the work undertaken by Trust In Fife; for example, in the Annual Report.

By signing below, I authorise Trust In Fife to use my image for publicity purposes.

Signed:
INDUCTION CHECKLIST
	Subject
	Date
	Initials

	About Trust In Fife
	
	

	Orientation
	
	

	Safe Working – sharps, spills, clothing, footwear
	
	

	Fire Procedure
	
	

	Location of fire/break glass points
	
	

	Communication Book
	
	

	Answer/use of landline telephones and mobile phones
	
	

	Company identification
	
	

	Absence Protocol
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