Fife Zero Waste Volunteer Programme

Volunteer Application Form

Personal Information
Title…………
Name…………………………………………………………………...
Address………………………………………………………………………………...……………………………………………….Post Code……………………………..

Phone number…………………………………Mobile………………………………

Email……………………………………………………………………………………

Preferred method of contact…………………………………………………………

Other information (please circle)

Do you currently compost

yes


no

If yes, where?

home

allotment

other (where?)

Do you have a private or shared garden?
private

shared

Commitment

How much time are you willing to commit to the Zero Waste Volunteer Prog?

………………………………………………………..(e.g. hours per week/month)

Which are your preferred days/times of day?

…………………………………………………………………………………………..

What would you like to do as a volunteer (e.g. attend events, school visits, home visits, work only with local group, prefer composting, prefer Love Food Hate Waste) ……………………..........................................................................

………………………………………………………………………………………….

Emergency contact details

Name……………………………………….Relationship to you……………………
Address………………………………………………………………………………...……………………………………………….Post Code……………………………..

Phone number…………………………………………………………………………

References
Please name 2 referees who are not related to you
Name…………………………………………………………………………………..

Relationship to you……………………………………………………………………
Address………………………………………………………………………………...………………………………Phone number ………………………………………..

Name…………………………………………………………………………………..

Relationship to you……………………………………………………………………
Address………………………………………………………………………………...………………………………Phone number ………………………………………..

Permission to circulate data
As a Zero Waste Volunteer, we would like to make your details available to other volunteers. This enables you to contact each other to organise events and share information. We would also like permission to take photographs (while you are volunteering) that may be used in press releases and official material produced by Falkland Centre for Stewardship. Your details will never be made available to members of the public.

Name………………………………………….Date………………………………….

Signed…………………………………………………………………………………

-------------------------------------------------------------------------------------------------------

For office use only
Date form received…………………… PVG/Disclosure…………………………..

Interview/Training date…………………….Referees……1……..2……………….
