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Registration Form: Host City Volunteer


Section 1
Your Information

	Name
	

	
	

	Phone
	     

	
	

	Email
	     

	
	

	Address
	     

	
	

	Postcode
	     


Section 2
Eligibility Criteria
	2.1
Please tick which of the following apply:

	
	 FORMCHECKBOX 

I Live in Glasgow
 FORMCHECKBOX 

I Work in Glasgow

 FORMCHECKBOX 

I Study in Glasgow
 FORMCHECKBOX 

I Volunteer in Glasgow



	2.2       Please tick which of these apply

	
	 FORMCHECKBOX 
        I have volunteered in the last 12 Months

 FORMCHECKBOX 
        I have volunteered in the past but not within the last 12 months

 FORMCHECKBOX 
        I have never volunteered

	2.3          FORMCHECKBOX 
        Please tick if you are over 16 (01 January 2014)

	2.4
	Can you confidently communication in:

	
	 FORMCHECKBOX 
        English
 FORMCHECKBOX 
        BSL Native User

 FORMCHECKBOX 
        BSL Qualification – which level _____________


Section 3
Volunteer Role
The Host City Volunteers Team are looking for enthusiastic people who are passionate about Glasgow to interact with the public
	3.1
Please tell us why you would like to become a Host City Volunteer

	
	     


Section 4
Your Availability
4.1
Please indicate how many shifts you are able to commit to during Games-time (23rd July – 3rd August 2014): 

4  FORMCHECKBOX 


5  FORMCHECKBOX 


6  FORMCHECKBOX 


7  FORMCHECKBOX 

4.2
Please tick if you are available on the following:

Wed 23 July
 FORMCHECKBOX 


Sun 27 July
 FORMCHECKBOX 


Thurs 31 July
 FORMCHECKBOX 

Thurs 24 July
 FORMCHECKBOX 


Mon 28 July
 FORMCHECKBOX 


Fri 1 August
 FORMCHECKBOX 

Fri 25 July
 FORMCHECKBOX 


Tues 29 July
 FORMCHECKBOX 


Sat 2 August
 FORMCHECKBOX 

Sat 26 July
 FORMCHECKBOX 


Wed 30 July
 FORMCHECKBOX 


Sun 3 August
 FORMCHECKBOX 

4.3
Please indicate the preferred shift pattern, giving an order of preference 

(i.e. 1st / 2nd / 3rd)

Morning (08.30 – 10 start time)
 FORMCHECKBOX 

Afternoon (12.30 – 14.30 start time)
 FORMCHECKBOX 

Evening (17.00 start time)

 FORMCHECKBOX 

Anytime



 FORMCHECKBOX 

	4.4
	Do you have any commitments during the summer e.g. holiday plans, that might effect your volunteering?

	
	     


4.5
Would you be interested in taking part in an exhibition which celebrates volunteering at the Games?

 FORMCHECKBOX 
    Yes
 FORMCHECKBOX 
    No
Section 5
Supporting you to take part
We are committed to ensuring that everybody has equal access to the Host City Volunteers Programme. This is your chance to tell us how we can assist you – we’ve provided some examples below, but these don’t cover everything, so let us know about anything that would help you take part.

We will confidentially discuss any support needs with you.
	5.1
	How did you hear about the Host City Volunteers Programme
e.g. community group, club etc

	
	     

	5.2
	Would you like any extra support with communications? e.g. braille, 
easy read etc?

	
	     

	5.3
	Health issues – how can we help?

	
	     

	5.4

	Do you need help with child care or carer costs?    FORMCHECKBOX 
    Yes      FORMCHECKBOX 
    No

	
	

	5.5
	We will assist with travel for training and Games-time shifts, using public transport where possible. Do you need accessible Transport?
Please provide details below.

	
	     

	5.6
	If you have any other support needs please note below:

	
	     


Section 6
Emergency Contact Details
	Name
	     

	
	

	Phone
	     

	
	

	Mobile
	     

	
	

	Address
	     


Data Protection Act 1998

The information which you provide on this form will be processed by Glasgow Life (which is the ‘data controller’ for purposes of the Data Protection Act 1998) in order to maintain the Glasgow Life database of Host City Volunteer Programme 2014 volunteers. The information will be used to determine suitability for a volunteer position.  Glasgow Life may take steps to verify the information. As part of this programme, Glasgow Life is required to undertake an evaluation for the Big Lottery Fund. We or partners involved with this evaluation and related research may wish therefore to contact you to contribute to this. I agree to my name, postal address and email address made available by Glasgow Life to these partners for research and evaluation purposes in connection with the Host City Volunteer programme.  FORMCHECKBOX 

Thank you for taking the time to complete this form. 

Email your completed form to hostcityvolunteers@glasgowlife.org.uk
Or send your completed form to: Freepost RTAB-EBBR-UTKG, Host City Team, 

Glasgow Life, 220 High Street, Glasgow, G4 0QW (you do not need a stamp)

If you have any questions please contact us on 0141 287 8919


We cannot guarantee that your application will be successful; however someone will be in touch shortly to confirm the outcome
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