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PALs Volunteer Registration Form
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If you have any queries regarding these questions please feel free to discuss this with Victoria Farrar, Student Support Administrator – v.farrar@ed.ac.uk. All information will be kept confidential. 
	Your Details
	Date of Birth: 

	Volunteer Opportunity
	PALS

	First name:
	Surname:

	Address: 
Postcode:


	Mobile phone:
	Landline

	Email:

  

	Course title:


	Current Year of Study:


	Why are you interested in volunteering with PALS?

	

	What skills/experience do you feel you can bring to the PALS role?

	

	Your Availability: Please indicate the times and days you are usually available (if known)

	
	Am
	Pm
	Evening

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday 
	
	
	

	Friday
	
	
	

	Saturday
	
	
	

	Sunday
	
	
	


	In the event of an emergency, who should we contact on your behalf?

	Name:

Address: 

Phone number:

Relationship to you:


	Disability Discrimination Act

Do you have a disability or condition which may impact on your volunteering that you’d like us to know about? If so please give details and let us know how we can make volunteering more accessible to you.
 


References: These can be anyone who has known you for a minimum of 6 months and who is not related to you.

	Reference One
	Reference Two

	Name:

	Name:


	Address:

	Address:


	Postcode:

	Postcode:


	Email: 


	Email:


	Phone: 
	Phone:



Please return your completed form by email to by the deadline of Friday 14th June 2013: 
Victoria Farrar, Student Support Administrator – sst@eng.ed.ac.uk
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