apex

scotland

VOLUNTEER APPLICATION FORM

Section 1: Personal details

Name:

Address:

Postcode:

Telephone No: Mobile No:

Email:

Section 2: Experience

Please tell us about any relevant volunteering experience or previous employment
you have had.

What skills, experience or interest will you bring when volunteering with Apex?

Are there any particular skills you would like to develop when volunteering with
Apex?



Section 4: Availability

When are you available to volunteer? (Place a “v"” below the periods you ARE available)

Mon Tues Wed Thus Fri

AM | PM | AM : PM | AM | PM | AM | PM | AM | PM | Flexible

Section 5: Equal Opportunities

In order for Apex Scotland to consider any appropriate adjustments to the volunteer
environment and to better support you in your role, please give us details of any
disabilities or health issues you may have.

Do you have any unspent convictions as set out in the Rehabilitation of Offenders Act
197472

Yes O No O

If yes, please provide details below.

Apex Scotland treats those with convictions and any non-conviction information fairly
and the fact that you may have any such information recorded against you will not
automatically make you unsuitable for volunteering with the organisation.

Section 6: References

Name: Name:
Organisation: Organisation:
Job Title: Job Title:
Address: Address:
Postcode Postcode

Section 7: Declaration

| declare that to the best of my knowledge and
Signed: Date:

Once completed please email completed application forms to:
admin@apexscotland.org.uk



Further Information

Please use the space below if further space is needed. Also please mark which
question you are answering.
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