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leisure o 4o
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Application to become a Volunteer

1. CONTACT DETAILS

Name

Address

Postcode

Telephone Mobile

Email

2. VOLUNTEERING OPPORTUNITIES

Service Area you would like to volunteer in? Please tick one of the following:

Libraries & Information [
Cultural Services L]
Leisure & Sport L]

Please specify the area(s) you are interested in, from the Volunteering Opportunities Insert:

Location (if applicable) - please specify the geographic area you would like to volunteer in:

Is there anything else you would like to do as a volunteer? If so please detail below:




3. ABOUT YOU

Please detail the days and times you are available to volunteer in the table below.

Morning Afternoon Evening
(between 9am - 1pm) | (between 1pm - 5pm) (between 5pm - 10pm)

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Please tell us why you are interested in being a volunteer and what you hope to get out of
volunteering:

Please tell us about any previous experience that you think would be useful in this volunteer role -
this could be experience as a volunteer or paid employment:

Please give details of your qualifications, skills and previous training that you think would be useful
in this volunteer role:




Please give any other information about why you would be suitable for this volunteer role:

Do you have a full driving licence?

Yes No

Do you have access to a car?

Yes No

Are you:

Not Working Working Full Time Working Part Time
Full Time Student Part Time Student

4. REFERENCES

We need references from two people who have known you for at least three years.
These people should not be related to you.

Referee 1

Name

Address

Telephone

Email

Referee 2

Name

Address

Telephone

Email




If you are accepted as a volunteer and if your volunteering will involve contact with
visitors/customers we may ask you to complete a form for the Protecting Vulnerable
Groups Scheme (PVQ).

We will hold your personal details on our Volunteer Database in accordance with the
Data Protection Act.

We may contact you from time to time to promote our services or to invite you to participate
in volunteer activities/events. If you don't want to receive such offers please tick the box.

5. DECLARATION

Please sign the declaration below:

If I am appointed as a Volunteer, | will comply with the ‘Leisure & Culture Dundee
Volunteer Policy’

Signed: Date:

Scottish Charitable Incorporated Organisation No. SC042421
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