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About You

Title

First Name

Surname

Address (please include county/area e.g. Co Durham or Tyne & Wear)

Postcode

Date of Birth | ‘ | ‘ | ‘ ‘ ‘ | AgeatSeptember12010|:|

(Volunteers must be 16 yrs and over)

Telephone Home: Mobile:

Email

School, College, University, Organisation (if applicable)

If employed, is your employer supporting you volunteering at this event? Yes I:l No I:l Don't knowl:l

Volunteering Roles you are interested in
(Please see additional information for details of UKSG Volunteer roles available)

Which specific role(s) are you interested in?

Do you have any previous volunteering experience?

Your Skills and Qualifications

Please list any skills or relevant training you have undertaken that you feel may be useful (use a separate
sheet if necessary)
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When are you available for volunteering? (Please Tick)

Am Pm Am Pm

Wednesday 1 September |:| |:| Thursday 2 September |:| |:|
Friday 3 September I:' I:' Saturday 4 September I:' I:'
Sunday 5 September I:' I:' Monday 6 September I:' I:'

We are keen to develop a team atmosphere surrounding the Games and therefore would value
commitment for a minimum of 2 days.

Training

All volunteers will be required to attend a one day orientation training session at Gateshead International
Stadium. Please tick which ONE training session you would be available to attend.

Sunday 25 July I:' Sunday 8 August I:l Sunday 15 August I:l

Have you attended a Sports Coach UK Safeguarding and Protecting Children Workshop in the last 3 years?

Yesl:l Nol:l DateonCertificatel ‘ | ‘ | ‘ ‘ ‘ |

Criminal Records Bureau Check (CRB)

Have you completed an enhanced CRB Check? Yes |:| No l:’
Organisation: Date: | ‘ | ‘ | ‘ ‘ ‘ |
Ref Number:

Current Status

Employed full time l:’ Employed part time l:’
Registered unemployed l:’ Retired l:’
In full time education Other (please state) l:’

Do you consider yourself to have a disability or health issues? Yes I:' No I:' Prefer not to say I:'

If yes please state

Do you need any support in accessing volunteering opportunities?
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Agreement

| understand that by signing this agreement | am giving permission for the Information collected to be
shared between Gateshead, Newcastle and Sunderland Councils and Northumbria and Newcastle
Universities,and may be used after the event to inform volunteers of any future events.

| understand that by signing this agreement | am giving permission to be registered on the Get With It!
Sports Volunteering database.

Print name

Sign name

pate L || [ | [ ||

Name of parent/guardian
(for volunteers aged 17 years and under)

Signature

pate | | | [ | [ [ ||

Equal Opportunities Monitoring

This data will be used for statistical, evaluation and monitoring purposes and to produce information on
the recruitment of volunteers.

Gender (please tick)  Female I:' Male I:'

Ethnic Origin
Do not wish to say

White Irish I:l White - Traveler l:’ White - Europeanl:l
White & Black Caribbean I:l White & Asian l:’ Mixed - other I:l
Asian - Bangladeshi I:l Asian — Pakistani l:’ Asian — Other I:l

White British
White & Black African

Asian - Indian

NN

Black British Black African I:l Black Caribbean l:’ Chinese I:l

Vietnamese Arab Groups I:l Iranian l:’ Afghani I:l
please state (we recognise there are many ethnic groupings and definitions -

Other please feel free to describe yourself in another way to those above)

Return to:

UKSG Volunteer Co-ordinator,

Sport and Physical Activity Development,
Community Based Services,

Old Town Hall, West Street,

Gateshead NE8 THE

Tel:0191 433 6948 Email:uksgvolunteers@gateshead.gov.uk

If you would like this form in large print, Braille, on audio tape/CD/MP3 or in a different
language please contact the UKSG Volunteer Coordinator on 0191 433 6948
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