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Privacy Information

The information you provide will be stored securely on a cloud-based server in the UK and only accessible by the PAS manager and volunteer coordinator. The information will be held for 6 months once received. You have a right to access or amend any information we hold about you, to action this request please contact the service manager on 01555 842078. 

VOLUNTEER APPLICATION FORM

Thank you for your interest in volunteering with PAS.  Please email your completed form to lynn.macleod2@nhs.scot. 
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	CONTACT DETAILS



	FULL NAME


	ADDRESS







	TELEPHONE No.      Daytime

	                                 Evening 

	                                 Mobile 



	E-MAIL 












	EXPERIENCE/SUITABILITY/INTERESTS



	Please tell us about you and what skills and qualities you feel make you suitable for this volunteer role. (please note if we receive a number of applications for this role, we will use this information to shortlist for the volunteer interview.  Please refer to the volunteer role description, in particular the skills and experience required for this role)












































 



	Have you volunteered before?  Organisation?  Role?













	ADDITIONAL INFORMATION



Please tell us why you would like to volunteer for PAS? (you can tick one box)

	I want to develop new skills
	
	Share my skills and experience with others
	

	To make myself more employable
	
	Something enjoyable to do with my time
	

	Give something back in my community
	
	I want to make a difference
	

	To keep myself busy
	
	I believe in this cause
	

	I’ve had Mental Health issues and want to give back
	
	I’m interested in meeting new people
	



Availability
Please tell us which days you are available to volunteer? (We are looking for a commitment of up to one day per week any day Monday to Thursday for a minimum of one year due to the resources involving inducting and training)

	
	
Monday
	
Tuesday
	
Wednesday
	
Thursday

	
AM
	
	
	
	

	
PM
	
	
	
	
















	SUPPORTING INFORMATION



Please provide us with the names of two people to provide a reference.  Referees must be over the age of 18 and at least one must not be related to you.  These can be previous employers, college or university tutor, personal acquaintances or anyone else who can comment on your suitability for the volunteer role.
Referees should have known you for at least two years.


	Name Of Referee


	Name Of Referee


	Address



	Address


	Postcode

	Postcode


	Telephone


	Telephone


	E-Mail

	E-Mail


	How do you know this person?


	How do you know this person?




SUPPLIMENTARY INFORMATION

	DO YOU HAVE A CURRENT DRIVING LICENCE?
	YES 
	NO

	DO YOU HAVE THE USE OF A CAR?
	YES 
	NO





	ASYLUM & IMMIGRATION ACT

	IT WILL BE A CONDITION PRIOR TO VOLUNTEERING THAT EVIDENCE REGARDING ELIGIBILITY TO VOLUNTEER IN THE UNITED KINGDOM IS PROVIDED.  THIS EVIDENCE COULD INCLUDE A BIRTH CERTIFICATE, P45, PAY SLIP, P60, NATIONAL INSURANCE CARD OR AN APPROPRIATELY ENDORSED PASSPORT
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