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Personal Details
	Name
	

	Address

Post Code
	

	Contact Number (Home)
	

	Contact Number (Mobile)
	

	Email Address
	

	Date of Birth
	


Do you have a disability?


YES / NO
If YES, please give brief details.

	


Are you registered disabled?

YES / NO
Do you hold a current driving license?
YES / NO
If YES, please give details of any endorsements.

	


Emergency Contact
	Name
	

	Address
	

	Contact Numbers
	
	

	Relationship
	


Details of Employment/Voluntary Work Please put most recent employer first
	Organisation
	Position
	Dates from/to
	Voluntary/Paid
	Brief Job Description

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Additional Information

Where did you hear about the South Ayrshire Befriending Project?

	


Why do you want to become a Befriender?

	


Please give details of your hobbies and interests

	


Please use this space to provide any other information which you feel is relevant to your application

	


Reference
Please give details of 2 people who can give you a reference for this position. 
Please do not use family members.
	Referee 1
	Referee 2

	Name:

Address:

Post Code:

Contact Number:

Relationship:
	Name:

Address:

Post Code:

Contact Number:

Relationship:


When would you be available to start as a volunteer?

	


The training programme for volunteers usually takes place in the evenings. Are there any evenings which would not be suitable to you?

	


Any information regarding a volunteer will be held by the project in a safe and secure place with access only to those with permission.  It will be held for a maximum of 3 years after involvement with the project has ceased and will then be destroyed.  This information can be accessed, making a formal Subject Access Request in writing at a cost of £10.
Signed:
______________________________________

Date:

______________________________________

On completion of this form, the attached equal opportunities form and the Criminal Conviction Declaration Form, please return to the address on the front page. 
Should you require these forms in another format, e.g. audio, please contact the Project using the contact details on page 1.  
Thank You.


EQUAL OPPORTUNITIES

MONITORING FORM 

South Ayrshire Befriending Project opposes all forms of unlawful or unfair discrimination towards employee, volunteers, job applicant or young person on the grounds of colour, race, nationality, ethnic or national origin, sex, marital or civil partnership status, disability, gender re-assignment, sexual orientation, age, trade union activity, political or religious belief or any other criteria not relevant to the point at issue.

To allow South Ayrshire Befriending Project’s equal opportunities to be effective, detailed monitoring of applications requires to be carried out.  Your assistance would be appreciated in providing the following information which will be treated in the strictest confidence and will be used to provide a statistical profile of all applicants.

Thank you for your co-operation.



PLEASE TICK THE APPROPRIATE BOXES

	    Sex
Are You?

Male

Female


Age
Aged under 21 years


21 - 30 years


31 - 40 years


41 - 50 years


51 - 60 years


Over 60 years


Disability
Disabled

Not Disabled

Marital Status

Married

Not Married

Civil Partnership
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 


	Ethnic Origin
White Scottish


White English

White Welsh

White Irish

Other White British

(please specify below)

................................................

Any other White background

(please specify below)

................................................

Any Mixed background

(please specify below)

................................................

Indian

Pakistani

Bangladeshi

Chinese

Any other Asian background

(please specify below)

................................................
Caribbean

African

Any other background

(please specify)

................................................
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	Name
	





VOLUNTEER APPLICATION FORM





4a Citadel Place


Ayr 


KA7 1JN


Tel: 01292 264000


Fax: 01292 264555


E-mail: info@bfriend.org.uk








