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EMPLOYEE VOLUNTEER APPLICATION FORM (Grampian)
Please complete in block capitals

(The personal information provided on this form is for record purposes only)

How did you hear about ASPIRENorth?
E-mail  
[image: image2]           Posters/leaflets  
[image: image3]      Employer    
[image: image4]         Adverts     
[image: image5]
Other, please specify   


Personal Details

	Title:
	
	
	Email:
	

	
	
	
	
	

	First Name:
	
	
	
	

	
	
	
	
	

	Middle Initials:
	
	
	
	

	
	
	
	
	

	Surname:
	
	
	Mobile:
	

	
	
	
	
	

	Gender:
	Male/Female
	
	D.O.B.:
	

	
	
	
	
	


Work Details

	Job Title:
	
	
	Telephone:
	

	
	
	
	
	

	Company:
	
	
	Date
	

	
	
	
	Started:
	

	Work Address:
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Town / City:
	
	
	Supervisor/
	

	
	
	
	Manager’s
	

	Postcode:
	
	
	Name:
	

	
	
	
	
	


Main duties and career aspirations:
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Education
Present

	Are you studying now?        
	Yes
	No
	(please delete)

	
	

	If yes, what qualification are you studying for?
	

	
	

	Institution/Training Provider:
	

	
	

	Method of Study: Please underline:


	Part-time – Day/evening                Day Release

Distance Learning          Other____________________

	Past
	

	University/College Attended:
	

	
	

	Qualifications:
	

	
	

	Dates:
	

	
	

	Secondary school attended:
	

	Leaving date:
	


Employment History

	Job Title
	Employer & Address
	Dates
	Main Duties

	
	
	
	

	
	
	
	

	
	
	
	


Personal Statement

Please describe why you would like to participate in the ASPIRENorth schools outreach programme.  The information you provide should support your application in terms of the requirements of the role of Employee Volunteer as outlined in the person specification and also highlight any areas in which you would like to further your development.

As part of the ASPIRENorth programme you will work with minors therefore an enhanced Disclosure will be required.
Have you ever been convicted of a criminal offence? If yes, please give details.  Under the terms of the Rehabilitation of Offenders Act 1974 you are not required to disclose information about ‘spent’ convictions. i.e. those convictions for which the appropriate rehabilitation period has elapsed.




Referees (one must be your current employer and the second must not be a relation or friend)
	Name:
	
	
	Name:
	

	
	
	
	
	

	 Address:
	
	
	Address:
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Postcode:
	
	
	Postcode:
	

	
	
	
	
	

	Telephone:
	
	
	Telephone:
	

	
	
	
	
	

	Email:
	
	
	Email:
	


The personal data provided on this application will be held on computer, in accordance with the Data Protection Act 1998.  I agree that any information provided on this form may be distributed to parties within the project, provided that such use is necessary to the management of the ASPIRENorth programme.

I confirm that the above details are correct.

Signature                                                                   Date  
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Please return this application form (free of charge) and address any further enquiries to:

Kelly Waterson

FREEPOST AB567

ASPIRENorth,

AURIS Building
23 St Machar Drive

Aberdeen

AB24 3RY

Tel: 01224 274696                  Email:k.l.waterson@abdn.ac.uk
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For office use only
Interviewed                             On system                              Disclosure Check 





Employee Volunteer Monitoring Form                    

ASPIRENorth is committed to equal opportunities.  In order to help us monitor the efficiency of our equal opportunities policy we would be grateful if you would answer the following questions.  

The information provided will be kept in strictest confidence, separate from your application form, and will be used for monitoring purposes only.

Please tick the appropriate boxes in the following sections

Age


[image: image8] <20


[image: image9] 20-29


[image: image10] 30-39


[image: image11] 40-49


[image: image12] 50-59


[image: image13] 60>

Sex

Female 
[image: image14]
Male 
[image: image15]
Ethnic Origin

Asian


Black


White


[image: image16] Indian


[image: image17] Caribbean


[image: image18] European


[image: image19]  Pakistani


[image: image20] African


[image: image21] Other –specify


[image: image22]  Bangladeshi

[image: image23] Other – specify
___________


[image: image24] Chinese

____________


[image: image25] Other – specify

____________

Do you consider yourself to have a disability?  (If yes please provide details including any specific requirements)














