
 
 

VOLUNTEER  WORKER 
                                                                 INITIAL INFORMATION FORM 

 
  
 

Please use block caps 

Surname 
 
 

Address  
 
 
 
 
 
 
 
Post Code 

Forename (s) 
 
 

Contact Details: 
 
Landline 
 
Mobile 
 
Email 
 

 
Please give two referees, one of whom should be your present or most recent employer or your current or 
most recent educational establishment. It is our practice to request references prior to interview. Please 
indicate whether you agree to this: 
 

I agree / disagree to references being requested prior to interview. 
 

 
Name………………………………………………………………………………………….. ( Mr Mrs Ms ) 
 
Address……………………………………………………………………………………………………….. 
 
....................................Postcode ………………………Email …………………………………………… 
 
Relationship to applicant ……………………………………………………………………………………. 
 

 
Name………………………………………………………………………………………….. ( Mr Mrs Ms ) 
 
Address……………………………………………………………………………………………………….. 
 
....................................Postcode ……………………… Email …………………………………………… 
 
Relationship to applicant ……………………………………………………………………………………. 
 

 
 

Do you have driving license                         YES/NO 

Do you have any driving convictions            NO             YES please give details 
 

Do you have your own transport                  YES/NO 

 



Please use this sheet to provide any information you consider relevant concerning yourself and/or your 
experience with children and young people (please use a separate sheet as necessary) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Tell us why you would like to be a volunteer with Fife Young Carers. What skills do you have which you feel would  
be helpful to the project (please use a separate sheet as necessary) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

It is Fife Young Carers policy to request an Enhanced Disclosure from Disclosure Scotland if you are accepted for 
any form of work bringing you into contact with children and young people, or information about them.   If you 
agree to this please sign and date below. 
 
 
 
Signed………………………………………………                       Date …………………………………… 

 


