Glasgow Ambassadors Programme 
Application Form

	First Name:

	
	Surname:
	

	Address:
Postcode
	

	Date of Birth:

	Day:                       Month:                        Year:

	Please confirm that you will be 18 or over on the 1st January 2012:
	Yes      (           No       (

	Do you consider yourself to have a disability?                                           

    

If yes, what, if any, type of aids, adaptations, equipment or special arrangements, would you require, to attend an interview (e.g. Interpreter for the Deaf)?


	Yes      (           No       (


	Telephone:

	(h)
	(m)

	Preferred Contact number:


	

	E-mail Address:


	

	Are you currently employed?  
	Yes      (           No       (


	If yes, please state your occupation:


	

	If you do not live in Glasgow, please confirm the name and address of the company where you work? 


	Name: 

Address: 

	Are you currently in education? 
	Yes      (           No       (


	If yes, please confirm the school/education establishment you attend:
	

	Please provide emergency contact details or a next of Kin?
	First Name:

Surname: 

Relationship: 

Telephone Number:  (Work)



          (Home)



          (Mobile)
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Personal Details  

Your Suitability 
	Have you previously volunteered with Glasgow Life?       Yes      (           No       (
If yes please give brief details of your role: 



	If you are currently volunteering or have volunteered in the past, please give full details of 
where and what role you carry/carried out?  (maximum 150 words)


	Please tell us why you want to be a Glasgow 2012 Ambassador? (maximum 150 words)



	Please tell us about any experiences you have in dealing with the public? (maximum 150 words)


	Please list any relevant qualifications you have which are suited to the role of Glasgow Ambassador?  (maximum 150 words)



Your Availability
All applicants must be available to complete 3 volunteer shifts between the 25th July and the 3rd August 2012. Two of the three shifts you choose must take place on the 25th, 26th and 28th July 2012 this is due to two football matches taking place on these days and they require a higher level of ambassador presence.  

Please indicate below your availability. Please note shift patterns may vary and shifts cannot be guaranteed.
	Please confirm:
I am available to commit to 3 shifts between 25th July and 3rd August 2012.
	Yes      (           No       (


	Please advise which preferred dates you would like to volunteer? (You must choose a minimum of 3 shifts and can choose to volunteer at them all if you are available)

Please note: 2 of the 3 shifts you choose must take place on the 25th, 26th and 28th July 2012
	25th July   
(
26th July 
(
28th July   
(
1st August 
(
3rd August 
(


	Please indicate if you can commit to attend 2 training sessions during March/April 2012
	Yes      (           No       (


	Please indicate your preference for when you are available to attend training?  
	Morning   (     Afternoon   (     Evening   (     Weekend (
Anytime    (

	You may be required to attend a test event in 13th May 2012.  Would you be available to attend this date?
	Ignis Asset Management Women’s 10K    Yes (       No  (


	Please provide contact details of 2 referees who we can contact in respect of your application (references will not be taken up until after you have been interviewed). Referees could be your current employer, previous employer, organisation where you have volunteered, teacher, neighbour or family friend:

	Reference 1

Name: 
Address: 
Email address: 
Telephone No: 
Capacity in which known: 
	Reference 2
Name: 
Address: 
Email address: 
Telephone No: 
Capacity in which known: 

	Please 
Please indicate if you would like to be considered to be an Olympic Torch Relay volunteer, which will take place on the 8th and 9th June 2012?

Yes      (           No       (
I certify to the best of my knowledge that the information I have provided in this application is factually correct.  I also understand that security and background checks relevant to the volunteering role I may undertake will be sought in the event of a successful application.
Name:           
Name: 





 

Date:



           
Signature:






Date:



           
Your details will be added to the Glasgow Sport volunteer database, if you would not like your details to be added to this then please tick the box  □
We will enter you onto the database automatically so you can receive the Glasgow Sport e newsletter, please tick the box if you do not wish to receive the newsletter □
Data Protection Act 1998

The information which you provide on this form will be processed by Glasgow Sport  (which is the ‘data controller’ for purposes of the Data Protection Act 1998) in order to maintain the Glasgow Sports database of Glasgow Ambassadors Programme 2012 volunteers. The information will be used to determine suitability for a volunteer position and passed onto the organisation for which the volunteer will carry out tasks. This organisation may take steps to verify the information. As some volunteer positions involve working with children and vulnerable adults, Enhanced Disclosures may be obtained on applicants by these external organisations.

	For Office Use Only
GAP reference No:

GAP Decision: 
Notes: 
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