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Move On - Family Food Service
Volunteer Community Food Worker Application Form

	Name: 


	Address: 


	Postcode:

Telephone (most likely to be able to contact you on): 

	Email (if applicable):



	Next of Kin Details:




	Do you have a Food Hygiene Safety Certificate? (you will receive training if not)   
Yes/No


	Do you have a full clean driving licence?                                                                     Yes/No                                                              
Comments:




	Do you have any previous criminal convictions?                                                         Yes/No

If yes, please list:

Membership of the PVG (Protection of Vulnerable Groups) Scheme will be required.


	What interested you in this voluntary post?



	Please give brief details of any previous volunteering or work experience that is relevant?


	In your own words what do you think will be your role within the Family Food Service?



	What strengths can you bring to this volunteering opportunity?




References

List two referees we may contact. No contact will be made with your present employer without your prior agreement. Do not give details of relatives, partners or friends. 

	Person to Contact 
	Company/ Institution 
	Email or Telephone Number 

	
	
	

	
	
	


DATA PROTECTION

We respect your privacy. The data we gather and hold is managed in accordance with the Data protection Act (1998). We will not disclose, or share personal information supplied by you, with any third party organisation without your consent. Any data held on you will be used only for the purpose it was requested.

Data you have supplied will be held in a safe, secure location with access only to those with permission. You are entitled to view this information.

The information requested on this Registration Form forms the first part of the process of assessing whether there is a match between the volunteering opportunity that we offer and what you are looking for/offering.

I understand and agree that data contained in the registration form will be used for volunteer registration purposes and may be held in confidence on a computer database. I agree to Move On holding the information in this form.

Signed:  _________________________ Print name: ______________________________

Date: ___________________________
Thank you for taking the time to fill in this form, we will be in touch soon.
 Volunteer Diversity Monitoring Form

We want to ensure our volunteers are from a variety of backgrounds and reflect the diversity of Scottish society. This form helps us to monitor this diversity.

All information is anonymous, optional and does not affect your application in any way. 

What is your gender?

Female

□

Male


□
Transgender
□

Other


□

Prefer not to say
□

What is your age?



5-15

□
16-19

□
20-24 
□

25-39

□
40-59

□
60-79

□
80+

□ 
Prefer not to say 
□

How would you describe your ethnicity?

White- Scottish

□
Bangladeshi


□
Chinese
□

White- Other British
□
Other (South) Asian

□
Caribbean
□

White-Irish


□
African



□
Indian
□ 

Pakistani


□
Mixed Race


□
 

Black Scottish/Other Black
  □

Other Cultural Background
  □


Prefer not to say

□

Please specify: ______________

Do you consider yourself disabled?

No



□
Sensory impairment

□


Learning disability
□
Physical impairment

□


Mental Ill Health

□
Other disability/impairment
□    



Prefer not to say

□

What is your sexuality?

Heterosexual
 □

Lesbian
□

Gay


□

Bisexual

 □

Other

□

Prefer not to say
□

Do you belong to a Religious, Faith or Belief Group?

None

□
Protestant

□
Hindu
□
Jewish
□

Muslim
□
Roman Catholic
□
Sikh

□
 

Other

□ 
Prefer not to say
□


Please specify:_______________
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