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Outdoor Action 

Conservation Volunteer Registration Form

	Name:..………………………………………………

Address:………………………………………….….

……………………………………………………….

……………………………………………………….

……………………………………………………….

……………………………………………………….

Postcode: ……………………………………………


	Mr/Mrs/Ms/Miss/Other:……………………………….

Date of Birth:………………………………………….

( Day:………………………………………………..

( Eve:…………………………………………………

Mobile:………………………………………………..

E-mail:…..…………………………………………….

Occupation:…………………………………………..




	Which conservation volunteer group would you like to register with?

Glasgow (          Grampian (          Lothian (          Tayside (



	A £25 registration fee is payable, unless you are already a member of the National Trust for Scotland.   Please select your method of payment.

 ( Cheque:  


Please make your cheque payable to ‘the National Trust for Scotland’.

 ( Debit/Credit Card: 
            Card Number:
          …………………………………………………………….. 

                                                                              (12 or 16 digit number on the card)





Start Date:
          ……………………………………………………………..





Expiry Date:
          ……………………………………………………………..





CVC Number:
          ……………………………………………………………..





          (Last three digits at the right hand edge of the signature strip)

Issue Number:
          ……………………………………………………………..


                                                                                              (Debit card only)

 ( Existing Member:

Membership No:       ……………………………………………………………..

                                               Expiry Date:              …………………………………………………………….. 




Charity Number: SC007410

	Emergency Contact Details:
Name:……………………………………………….

Address:………………………………………….….

……………………………………………………….

……………………………………………………….


	Relationship:.………………………………………….

( Day:………………………………………………..

( Eve:…………………………………………………

Mobile:………………………………………………..




	Availability:

· Are you in full-time or part-time employment;

· Retired from employment; or

· in full time education?

Please indicate how much time you can offer NTS: ……………………………………………………………




	Other information – skills, interests (voluntary and/or professional experience):

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

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

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

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

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

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




	Do you have a First Aid Qualification?          

No 
(       

Yes 
(  please give the expiry date  ...…./..…../...….

Do you have a clean and valid driving licence? 
Yes 
(   

                                                                              
No
(       

Have you passed a MIDAS minibus-driving test?
No 
(       

Yes 
(  please give the expiry date  ...…./..…../...….

Would you like to receive MIDAS training? 

No 
(       








Yes 
(  

NB: if you would like to receive MIDAS training, you must have a clean drivers licence and be able to commit yourself as a nominated driver for projects.



	Are there any health issues we need to be aware of?

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

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

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

This information will be used to assist the relevant property staff, group leader and emergency services/health professionals with the provision of health care in the event of illness, accident or emergency.  




	Are they any dietary requirements we need to be aware of?

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

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

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




	Data Protection:
The information you have provided will be kept confidential.  The National Trust for Scotland is registered under the Data Protection Act.  With your permission, we may use this data to keep you informed of other news concerning the National Trust for Scotland and the National Trust for Scotland Enterprises Ltd.

If you would prefer not to receive these mailings, please tick (
I hereby give permission for my details to be stored in the Nation Trust for Scotland’s database.

Signature: …………………….………………………………………………………….     Date: .……../………/…...…



Please return this completed application form to:

Julie Bond

Outdoor Action

The National Trust for Scotland

28 Charlotte Square

Edinburgh 

EH2 4ET

	CONFIDENTIAL – Equal Opportunities Monitoring




	Gender:

Male  

(

Female  

(
Ethnicity:

White

(

Black Caribbean
(



Black other
(

Black African

(



Pakistani
(

Bangladeshi

(



Chinese
(

Indian


(



Other

(



	Date of Birth:

………. / ………. / ……….


Age:


……….

Do you consider yourself to have a disability?    Yes (     No (  - if yes, please give details:

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

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

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

Employment status: 
………………………………………………………………………….………………...

Occupation:

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

How did you hear of this volunteer post?

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

Please return this form to:

Head of Volunteering

the National Trust for Scotland

28 Charlotte Square

EDINBURGH

EH2 4ET










