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	Your name

     

	Location and date of workshop  
     

	Address      
Postcode                                                          

	Telephone (day)

     
	Telephone (eve) 

     


	Mobile No.

     
	Email address

     

	Date of Birth

     
	Gender

Male   FORMCHECKBOX 
  Female  FORMCHECKBOX 
  

	Emergency Contact Name      
Emergency Contact Telephone No.      

	The information below is to help us to support you properly, it will not affect your ability to be an Community Mentor.

	Are you a member of any Community Groups / Clubs / Local Societies? Please list. 

     


	Do you have any experience of working with community groups? 

Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
  If yes, please provide details       


	Do you have any experience of sustainable development issues? (For example: recycling, saving energy, ethical shopping (food miles, etc), global warming)

Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
  If yes, please provide details       


	Have you any learning support need or disability that may affect your learning?

Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
  If yes, please provide details       


	Do you have any medical condition(s) that we need to be aware of?

Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
  If yes, please provide details       


	Any other information that we may need to know? (e.g. dietary requirements)

Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
  If yes, please provide details       


	I consent to the personal details supplied on this form being used by BTCV Scotland to facilitate my involvement in the Community Mentors Programme only.

Sign or Tick here                                                                          FORMCHECKBOX 
  Date:      


	To ensure we are reaching all sections of the community please fill in the questions below

	.

	A. White
	
	D. Black or Black British

	British
	 FORMCHECKBOX 

	
	Caribbean
	 FORMCHECKBOX 


	Irish
	 FORMCHECKBOX 

	
	African
	 FORMCHECKBOX 


	Other White background
	     
	
	Other Black background
	     

	
	
	
	
	
	

	B. Mixed
	
	E. Chinese or other ethnic group

	White and Black Caribbean
	 FORMCHECKBOX 

	
	Chinese
	 FORMCHECKBOX 


	White and Black African
	 FORMCHECKBOX 

	
	Other, please write in
	     

	White and Asian
	 FORMCHECKBOX 

	
	
	
	

	Other Mixed background
	     
	
	Please tick the appropriate box to indicate your age

	
	
	
	18-25
	 FORMCHECKBOX 


	C. Asian or Asian British
	
	
	

	Indian
	 FORMCHECKBOX 

	
	25-35
	 FORMCHECKBOX 


	Pakistani
	 FORMCHECKBOX 

	
	35-45
	 FORMCHECKBOX 


	Bangladeshi
	 FORMCHECKBOX 

	
	45-55
	 FORMCHECKBOX 


	Other Asian background
	     
	
	55-65
	 FORMCHECKBOX 


	
	
	
	
	65-75
	 FORMCHECKBOX 


	Would you describe yourself as having a disability?
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

	
	Over 75
	 FORMCHECKBOX 
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Please send this form via email to � HYPERLINK "mailto:t.burden@btcv.org.uk" ��t.burden@btcv.org.uk�


or through the post to:


Sustainable Communities Mentorship Programme


BTCV Scotland, 24, Allan Park, Stirling, FK8 2QG
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Sustainable Communities


Mentorship Programme


Programme Registration Form 














