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Volunteer Application Form

Thank you for your interest in becoming a Volunteer with Generations Working Together.  This application form will give us an understanding of the experiences and qualities you have that may make you suitable to be a local network coordinator.  When you have completed the form, please return to: Alison Clyde at alison@generationsworkingtogether.org or post to Generations Working Together, Brunswick House, 51 Wilson Street, Glasgow, G1 1UZ.
Full Name: 








Address: 


















                     

Postcode: 




Email: 









Contact phone number(s):  

Mobile: 






​​​​​

Day: 







Evening: 





Work Experience

Job title and company (if currently in work) 







Start Date: 




Please give brief details of your employment experiences

Please detail your experience if any of intergenerational practice

Pease detail any interests/hobbies/sports/voluntary work you may be involved with which may be helpful

Please outline your reasons for wanting to be a Local Network Coordinator (please continue overleaf if necessary)

How much time are you able to commit to this post?
Hours per week or Hours per month: ________________________

Suitable times:  Morning    FORMCHECKBOX 

Afternoon    FORMCHECKBOX 

  Evening    FORMCHECKBOX 

            


Do you have any special needs which we should know about in order to ensure you have equal access - for example, disability access?

Please supply two referees.  One referee should be someone who can comment on your employment experiences and the other a person who can comment on your personal qualities.  Neither should be a member of your family.  Please enter their names and contact details in the space provided below so that we can get in touch with them :

Referee 1 (employment)



Referee 2 (personal)
Name 





Name 




Address 





Address 





Postcode 




Postcode 





Tel. No. 





Tel. No. 































Signature 





Date 




EQUAL OPPORTUNITIES MONITORING FORM

for Volunteer Local Network Coordinators
Generations Working Topgether is committed to the successful development of an equal opportunities policy in relation to the recruitment and selection of volunteers.  To assist in the implementation and monitoring of this procedure, applicants for volunteer positions are asked to provide the information below.

This document will be separated from your application form.  The information you provide will be treated in strict confidence.

I would describe my race or cultural origin as:  (please tick)

White  FORMCHECKBOX 

Indian  FORMCHECKBOX 

Bangladeshi  FORMCHECKBOX 


Pakistani  FORMCHECKBOX 

Chinese  FORMCHECKBOX 

Black Caribbean  FORMCHECKBOX 

Black African  FORMCHECKBOX 

Black other  FORMCHECKBOX 

Any other race or ethnic group  (please describe below)

Gender:
Male    FORMCHECKBOX 


Female    FORMCHECKBOX 

         



Is there anyone who relies on you for day-to-day care and attention?

Yes    FORMCHECKBOX 
                
No    FORMCHECKBOX 
                       

What is your age range?

16 – 19  FORMCHECKBOX 

20 – 29  FORMCHECKBOX 
      30 – 39  FORMCHECKBOX 
        
40 – 49  FORMCHECKBOX 
        
50 – 59  FORMCHECKBOX 
          60+  FORMCHECKBOX 

Are you a person with a disability?
 
Yes   FORMCHECKBOX 


No  FORMCHECKBOX 

What is your current employment status? 

Full-time work  FORMCHECKBOX 

Part-time work  FORMCHECKBOX 

Unemployed  FORMCHECKBOX 
          Full-time study  FORMCHECKBOX 
Part-time study  FORMCHECKBOX 

Retired  FORMCHECKBOX 


Other ____________________

Where did you hear about this position?

____________________________________________________________



___________________________________________________________




www.generationsworkingtogether.org


Tel: (O) 0141 559 5024   (M) 07769629988

