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Disability Shetland

Volunteer Application Form

	Name:



	Address:



	

	Telephone: Work                                                Home



	Date of Birth:




Why are you applying to become a Disability Shetland volunteer? Please choose from the boxes below.

· Have free time and would like to do something rewarding.

· Interested in completing Disability Shetland training.

· Looking to gain experience in the care field.

· I have relevant skills I would like to share with others.

· Required to do voluntary work as part of a qualification.

Do you have any relevant skills/experience you can bring to Disability Shetland? Please list below.

References:

Can you please list two referees – this can be either an employer’s reference or a character reference.

1st Referee

Name: ………………………………………………..

Address: ……………………………………………..

Telephone: …………………………………………..

2nd Referee

Name: ………………………………………………..

Address: ……………………………………………..

Telephone: …………………………………………..

Signed……………………………………. Date……………

Disability Shetland is committed to an Equal Opportunities Policy.

All Disability Shetland volunteers are required to complete a Disclosure Scotland form.

Please return completed forms to: 
Disability Shetland


Market House


14 Market Street


Lerwick


Shetland


ZE1 0QG



