SACOMA
VOLUNTEER APPLICATION FORM

	Name
	

	Address

	

	Tel
	

	Mobile
	

	Email
	

	Ethnicity
	

	DATE:
	


	How did you find out about SACOMA volunteering programme?

	


	Have you ever volunteered before?   Please Give details

	


	Why are you interested in volunteering and what do you want to gain from it?

	


	Add to CV (
	Build confidence (
	Relevant training (
	Meet people (

	Get involved in community (
	Work experience (
	Help others (
	Other    (


	What qualifications do you have?

	


	What type of volunteering activity would you like to get involved in?

	

	What skills would you like to use a volunteer of SACOMA?

	


	What skills would you like to learn or develop as a volunteer?

	


	Are there any areas in which you will require extra support or special requirements or any circumstances we should take into consideration?

	


	What time could you commit to being a volunteer? (Times, days, hours per week)

	


	I understand that under the data protection Act of 1998 my details will be stored on a computer and only used for monitoring and compiling statistics

	I confirm that SACOMA has my permission to pass my contact details on to volunteer placements I have selected

	I understand that I may be required to have a police check, depending on the volunteering placement I choose to do

	I confirm that my responsibilities under equal opportunities and confidentiality have been explained to me and I have received a Health & Safety Information Sheet


Signed_________________________ Print name ___________________________

