
Friends of Scottish Settlers (FOSS)
(Scottish Charity no. SC049208)

“Welcoming newcomers to Falkirk District”

Volunteer Application Form

We are committed to ensuring equality in our recruitment and selection of volunteers. 

The information you provide in this application form is strictly confidential and will only
be used and stored in compliance with data protection legislation.

Please note, to ensure the safety of our clients, consent may be required for a criminal
record check (PVG Check) for certain volunteer roles. This will be stated within your
Volunteer Role Description if needed, and/or in a section of this application form, and
at that point we will then ask you to complete a separate form.

Please complete the application form as fully as you can.
  

Volunteer Role

1. Personal Information
    
Name:

Home address and postcode:

Landline:

Mobile:

Email:

Emergency contact name:

Emergency contact number:

Please highlight any health issues or support needs you may want us to know about: 



2. Skills/Experience

Please provide a brief summary of any previous work or volunteering experience you
have:

Please summarise the personal qualities, attributes and qualifications you can bring to
this volunteering role: 

What are your motivations for volunteering with us, and what do you expect to achieve
or obtain? 

Is there any type of activity that you would NOT like to be involved in while
volunteering with us? 

Please tick this box to express you are aware that, due to the nature of the role you
are applying for, you may be required to undergo a ‘Protecting Vulnerable Groups’
(PVG) check, and the appropriate consents and other relevant information will be
requested in a separate form when appropriate☐

3. Availability

Please indicate the days/ times that you are available, or if you are flexible with
regards to your volunteering time:

                        



4. Please supply the names and addresses of two referees who know you well:

Referee no. 1

Name:

Relationship to you:

Telephone number:

Email address:

Can we contact them now?

Referee no. 2

Name:

Relationship to you:

Telephone number:

Email address:

Can we contact them now?

5. How did you hear about FOSS?

Declaration

I understand that submitting this application form does not automatically register me
as a volunteer but that there is a selection process that may include a PVG Check
and/or the return of references.
I certify that the information I have provided is correct and give permission for
references to be followed up.
I consent to the processing and storing of the information I have provided in this form
in accordance to Data Protection legislation.

Signed (Typed or electronic signature is fine):

Date:


