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Nightline Application Form

All the information in this application form is strictly confidential and will be used only in connection with your application to work on the Nightline Service.  Your completed form should be emailed to nightline@src.gla.ac.uk, or returned to the SVSS Development Officer on the First Floor of the John McIntyre Building, University Avenue, University of Glasgow, Glasgow G12 8QQ. 

PERSONAL – Block Capitals Please

Forename: …………………………………….
Surname: ……………………………………….
Term Add: ……………………………………..
Home Address:…………………………………
………. ………………………………………...
…………….……………………………………..

Postcode: ………………………………………
Postcode: ………………………………………
Term Tel: ………………………………………
Home Tel: ……………………………………..
E-mail: …………………………………………
Registration No: ………….……………………
Date of Birth: ………………………………….
Faculty of Study: ……………………………..
Current Year of Study: ……………………….

Course of Study: ……………………………………………………………………………………….

Please give details of any paid/voluntary work experience or hobbies, interests & skills that you feel may aid you as a volunteer:

What particularly interests you about being a Nightline Volunteer?

What qualities do you think are needed to be a volunteer on the Nightline service?

What would you hope to gain from the experience of being a Nightline volunteer?

In what areas do you think students experience problems while studying at University?

What do you view as the purpose of Nightline?

What training do you think would assist Nightline volunteers?

ETHNIC/CULTURAL BACKGROUND

Asian Bangladeshi
[   ]
Asian Chinese
      [   ]

Asian Indian
 [   ]

Asian Pakistani

[   ]
Asian Other
      [   ]





Black African

[   ]
Black Caribbean      [   ]

Black Other
 [   ]

White


[   ]
Irish

      [   ]

Multi-racial          [   ]

Other


[   ]

(please specify)

Do you consider yourself to have a disability?

        Yes [   ]              No
 [   ]

Are there any special requirements we can arrange for you?    Yes [   ]
         No [   ]

If yes, please give details:

Please provide a name and address of a suitable person to contact for a reference.

Signed:  ………………………………………………………..
Date: …………………………
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