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Volunteer Application
To be returned to:  


EWRASAC 










1 Leopold Place

Edinburgh 

EH7 5JW
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Personal Details
	Name (print)…………………………………………………………………………… 
Address      …………………………………….………………………………………

                   ……………………………………………………………………….……

                   ……………………………………………………………………………
Post code   ………..…………………………

Telephone 
home……………………………
work……………………………


mobile……………………………………………………
Email  …………………………………………………...


Can we say who we are if we are invited to leave a message?    Yes/No (please circle)

Where did you hear about volunteering opportunities with EWRASAC?
……………………………………………………………………………………………………
What is your availability?

	Weekdays (please specify which days) :

Evenings   (please specify which evenings) :  

Weekends (please specify which days) : 

Other times (please specify which other times) : 


Commitment
EWRASAC requires a commitment from all volunteer workers of at least 4 hours support work per week, this would be for a minimum period of 1 year.  

Are you able to meet this commitment?  Yes/ No
If no, please explain why:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 
Experience
Please detail work experience (paid or unpaid) that might support your application (Please continue your answers on a separate sheet if required)

	


Why are you interested in volunteering with EWRASAC?

	


Is there anything else about your life or work experience that you think might be relevant to volunteering with EWRASAC? (Please note EWRASAC neither requires nor expects any worker to disclose personal experiences or circumstances)

	


Skills

Please use the boxes below to give a brief description of the skills that you possess.

	Supporting survivors of sexual violence: 



	Offering support in any other personal or professional capacity: 



	Team work experience:



	Experience of using your own initiative: 



	Experience of adhering to a confidentiality policy: 


	Data entry:


	Maintaining accurate records: 


	Computer literacy: 



	Office administration  ~ drafting correspondence, answering phone, filing, fax, email etc…



	Tell us about any other skills that you have:




References

Please give the names and addresses of two people who will supply references to support your application.
	1. Name …………………………………
    …………………………………………                                    

    Address……………………….………

    ………………………………………… 

    …………………………………………                                    

    …………………………………………
    Post code…………………………..…

    Tel.
……………………………………

    …………………………………………

    Email ….………………………………  
    ……………………………………… 
	2. Name …………………………………
    …………………………………………                                    

    Address……………………….………

    ………………………………………… 

    …………………………………………                                    

    …………………………………………                                    
    Post code…………………………..…

    Tel.
……………………………………

    …………………………………………

    Email ….………………………………  
    ………………………………………


 

We would be grateful if you would take the time to read and complete the attached sheet, which requests your opinion on the issues as listed.  Thank you for completing both the application form and the attached sheet. Any information supplied will be treated confidentially.  
Your signature………………………………………………Date…………………………………
	For office use only

Rcd       Ack      Int      Acc/us    Ref 1  2    Supp    Other   Letter out     Acc/upw           


EWRASAC is interested in your opinion on the following issues.
	Feminism 



	Abortion



	Prostitution



	Pornography



	Trafficking



	Sexuality



	Self harm



	Child protection



	Equal opportunities



	Substance misuse




Thank you for taking the time to complete this sheet.
Our premises are accessible at street level with one small step to negotiate. Will you need assistance to access our premises? Yes / No





If yes, please state the assistance you might require.








We conduct a considerable amount of our work from our basement which is accessed by a stair. Regrettably, we do not have a lift on our premises. Will you be able to access our basement? 





Yes / No (If no, please explain why.)
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