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Change a family's future



   
 Ambassador Application Form 


	Name____________________________________________        Title______________________
Address________________________________________________________________________
________________________________________________          Post Code_________________

Tel No.______________________________________                        

E-Mail ______________________________________                   Date of Birth______________



	How did you find out about volunteering for Send a Cow?________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

Please read through the Ambassador role description and outline what interests, skills and/or experience you have which would help you fulfill the role of Ambassador? (Attach an extra sheet if you would like to)
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________




	Please outline below your reasons for wanting to be come a Send a Cow Ambassador.  (Attach an extra sheet to the application form if you need to.)

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Send a Cow is a Christian charity.  Would you be willing to uphold our Christian values? ___________




	Please indicate below how much time you think you would be able to devote to the role of Send a Cow Ambassador (please circle):

One day a month    2-3 hours a week     One day a week     Other​_________________________
Please let us know your availability: 

Daytime ___________________________________________________
Evenings ___________________________________________________
Weekends ___________________________________________________




	Personal Referees

The role of the Send a Cow Ambassador requires a great deal of trust and responsibility.  Please use the spaces below to supply the names of two referees who have known you for a minimum of two years.

Name_______________________________________Tel No. ______________________________ 

Address _________________________________________________________________________
_______________________ Post Code ________________ Email __________________________
Relationship to you (e.g. Employer, Pastor etc) ___________________ 

Name_______________________________________Tel No. ______________________________ 

Address _________________________________________________________________________
___________________  Post Code ______________________ Email _______________________
Relationship to you (e.g. Employer, Pastor etc) ___________________ 




	Please note that in addition to references, Criminal Record Bureau checks are completed on all Ambassadors.  This will require the completion of a separate form in due course.

Data Protection statement:  Send a Cow keeps some personal information on all volunteers and provides such information only on a need to know basis.  By agreeing to work with us, volunteers agree to our retaining such information, which can include personal details.  Once a year without charge volunteers can inspect their records and, if necessary, require corrections should such records be faulty. Volunteers are requested to comply with Send a Cow’s Volunteer Policy, which includes treating sensitive information in strict confidence.
I have read the information about Send a Cow and the role of its ambassadors and would like to be considered for the role of ambassador in my local community.

Signed____________________________________             Date__________________________________
Name (block capitals) _____________________________________________________________________




Please provide details of any significant illness in the past 5 years which may affect your volunteering or any disability where we need to make special arrangements?  














_________________________________________________________________________________________________








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





Please provide details of whom we should contact in case of emergencies





Name __________________________________________________________________________





Relationship to you ________________________________________________________________





Daytime tel no. _____________________Evening tel no.__________________________________





Please send your completed application form to:  Gill Alexander, Volunteers Manager, Send a Cow, The Old Estate Yard, Newton St Loe, Bath BA2 9BR or, email it to: gillian.alexander@sendacow.org.uk





Thank you very much for your interest in volunteering with Send a Cow.








