RENFREWSHIRE CARERS CENTRE

16 SILK STREET

PAISLEY

PA1 1HG

VOLUNTEER APPLICATION FORM

Surname:





Other name(s):

Address:

Postcode:






Tel No (Day):







      

(Evening):


1. How did you hear about The Renfrewshire Carers Centre’s Befriending Project?

What interests you about?
The Befriending Project?

Advocacy? 

GP Surgeries?




Out of Hours Helpline?

Group Work?

2. What do you see yourself doing as a Volunteer?



3. Please circle the service you would like to be considered:

The Befriending Project?

Advocacy? 

GP Surgeries?


Out of Hours Helpline?

Group Work

4. Please indicate the client group you would prefer to befriend e.g. Children, mental health, physical disability, dementia etc:

5. Please list all paid an non paid experience – starting with your present/more recent post

	NAME AND ADDRESS OF EMPLOYER/ORGANISATION

	FROM
	TO
	JOB TITLE, DESCRIPTION OF EXPERIENCE /DUTIES



	PAID

	
	
	

	UNPAID


	
	
	


6. What are your interests/hobbies?



7. When are you available for voluntary work?


8. Can you offer 6 months commitment to volunteering, unless unforeseen circumstances arise?
YES/NO

9. In an emergency, could we contact you for help at short notice?

YES/NO
10. Please give details if you have ever suffered or do suffer from any recurring health problem(s) which are likely to affect your ability to become a volunteer?



11. Do you have a clean driving licence?

YES/NO

12. In your voluntary work with the project, it is important for us to know if you have any previous criminal offences, as you may be working with children and vulnerable adults.



13. Please supply the names and addresses of two referees:





Signed:






Date:

Thank you for your interest in the Renfrewshire Carers Centre Volunteer Project.

Renfrewshire Carers Centre operates with support from Renfrewshire’s Planning Partnership, Communities Scotland and Scottish Executive’s Regeneration Fund 
