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VOLUNTEER APPLICATION FORM
Please complete this form and return it to

Forth Valley Migrant Support Network

The Cabin by The Studio, Burnfoot Lane, Falkirk, FK1 5BH

FULL NAME: ......................................................................................................................................................................
DATE OF BIRTH: ....................................................................................................................................
NATIONALITY: .......................................................................................................................................
ADDRESS: .................................................................................................................................................
......................................................................................................................................................................
 .....................................................................................................................................................................        

TELEPHONE: ..........................................................................................................................................
EMAIL: ......................................................................................................................................................
Who can we contact in case of an emergency?:
NAME: .......................................................................................................................................................
TELEPHONE: ..........................................................................................................................................
Your availability (Please tick as appropriate)
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Specific skills: (Please list the skills you feel you will bring to FMS) 
Areas of interest: (Please list the areas of work at FMS which would be of interest to you)
Are there any particular skills you would like to develop by volunteering with FMS?

Equal Opportunities 

FMS welcomes volunteer applicants with all range of abilities for the skills they bring. We aim to create a positive environment that enables all volunteers to realise their full potential. So we can consider any appropriate adjustments to the volunteer environment and better support you in your role, please give details below of any disabilities or health issues (e.g. bad back).

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Your details will be kept in accordance with the Data Protection Act 1998/2003. They will be held securely and confidentially. They will be accessed by authorised management.

I declare the information I have provided is true.
Signed:………………………………………                               Date:…………………………………
