CORSTORPHINE CHRISTMAS SUPPORT PROJECT 2025
VOLUNTEER APPLICATION FORM (NEW VOLUNTEERS)
This form is used for us to record important information about our volunteers.  If you have any concerns with any of the questions please let the Volunteer Co-ordinator know. All information is confidential.


Please indicate below which activities and date ranges you may be able to help with (for on-call activities, please indicate most suitable days):

	Prepare Donation Boxes
	Decorate donation boxes with Christmas paper between 1 October and 1 November
	YES/NO

	Checking carrier bags
	On call between now and 12 December
	YES/NO

	Donation Collection
	On call over period 1 November to 12 December
	YES/NO

	Stock Sorting 


	On call between 1 October and 7 December
	YES/NO

	Stock Storage
	Could you offer some storage space for stock before and after the project?
	YES/NO

	Bulk shopping collection (on call)
	Collection from local supermarkets between 1 November and 6 December

Drivers and Drivers’ Assistants needed
	YES/NO

	Sorting Donations


	On call between 10 and 13 December
	YES/NO

	Setting up at St Thomas’
	7 December
	YES/NO
	14 December
	YES/NO

	Packing


	8/9 December
	YES/NO

am/pm
	15/16 December
	YES/NO

am/pm

	Driving


	8/9/10 December
	YES/NO

am/pm
	15/16/17 December
	YES/NO

am/pm

	Provide car if required
	8/9/10 December
	YES/NO

am/pm
	15/16/17 December
	YES/NO

am/pm

	Driver’s Assistant


	8/9/10 December
	YES/NO

am/pm
	15/16/17 December
	YES/NO

am/pm

	Clearing Up


	10 December pm
	YES/NO
	17 December pm
	YES/NO

	On call to cover sudden needs
	7 to 10 December
	YES/NO
	14-17 December
	YES/NO


Data Protection 

Whilst the organisation does not need to be registered with the data commissioner to collect and hold personal data, we wish to assure you that the data collected on this form will be held securely and will not be disclosed to any third party without your consent.   The information will be held purely for the purposes of establishing and maintaining volunteer information, to operate the Project, and to communicate with volunteers.  We will never disclose your data to an outside organisation.

I agree that CCSP can share my data with other volunteers as necessary for the project.  YES/NO
Signed __________________________________________________   Date____________

PLEASE RETURN THIS FORM TO ccsp.sbenzies@btinternet.com OR SANDY BENZIES, C/O ST THOMAS’S CHURCH, 75-79 GLASGOW ROAD, EDINBURGH, EH12 8LJ

Emergency Contact





Name:





Phone no.:





Email:							Relationship:














Your Details





Full Name:





Address:





Postcode





Home phone:						Mobile phone:





Email:








Supporting You (Optional )





Do you consider yourself to have a disability? 	Yes/No (delete as appropriate)


If yes please describe:





Are there any other health issues or areas of support you may need to enable you to volunteer with us? 					Yes/No (delete as appropriate)


If yes please describe:





Are you working towards an award or work experience? YES/NO (We can provide a statement to identify your voluntary work with the CCSP)  








References: Before engaging volunteers not known to the project, it is policy to seek two references.  Please give details of referees below.





Name:


Address: 


Email (if available):





Name: 


Address: 


Email (if available): 









