Fresh Community wellness SCIO (05cR Req: 5c051346)

Volunteer application form

Name:

Preferred name & title or identity:

Main Volunteering interest:

Email:

Postcode:

Date of Birth:

Mobile:

Emergency contact number:

Emergency contact name:

Any health conditions that would affect you doing gentle activity: YES | NO
Mailing List Understanding (This is our weekly update email): YES | NO

Brief relevant experience/ courses/ qualifications/ PVG:

Email/Name for a Reference:

Storage of details/ GDPR agreement:

| confirm these are my current details as of the date signed below. | am happy to be active with Fresh Community
Wellness SCIO & receive a weekly update via email. | understand there are no obligations for volunteers to commit
time wise to weekly sessions. | understand | can ask at any time to be removed from our weekly emails and/ or
being a volunteer at any time by emailing chair@freshcom.org.uk. This will be removed at the following board
meeting.

I will follow risk assessments, covid19 advice, as per governmental standard, or if added, Fresh guidance.

|l understand Fresh work with the whole community, which includes some at risk, vulnerable groups & children. It
is required to have supervision, as well as a current PVG (with some activities), and enter our safeguarding
agreement for all activities. All volunteers are required to have completed our SCIO membership application form.
We will invite you to attend an induction where we will discuss the volunteer’s agreement in full, as well as
applicable training on the volunteer’s pathway. This can be in person, or via zoom/ teams call. You will be assigned
an appropriate member/s of our team, who will support your volunteering progression with Fresh SCIO.

All details given are confidential and covered by GDPR.

Thank You.

Signature:

Date:



