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Trailblazers Volunteer Programme Application Form
The following information is required to administer your application. It will be held securely on the volunteers’ database and in hard copy form. 
Please complete the shaded areas and return as soon as possible to: trailblazers.volunteers@london2012.com 
Alternatively, post to: 
Trailblazers, HR Department, LOCOG, One Churchill Place, London E14 5LN
Trailblazer  Role
	Role Title (s)
	                     ( please list all roles you are interested in applying for)


Personal details
	Title
	Mr  FORMCHECKBOX 
          Mrs  FORMCHECKBOX 
           Miss  FORMCHECKBOX 
           Ms  FORMCHECKBOX 
           Other  FORMCHECKBOX 
 (please specify)

	First name 
	     

	Surname
	     

	Address

	     

	Postcode
	     

	Daytime phone
	     

	Mobile
	     

	Email address
	     


Application information
	Are you aged 18 or over?
	Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 
           

	Which day would you prefer to volunteer?
	Monday  FORMCHECKBOX 
           Tuesday  FORMCHECKBOX 
           Wednesday  FORMCHECKBOX 
           

Thursday  FORMCHECKBOX 
         Friday  FORMCHECKBOX 


	Why do you wish to apply to volunteer for LOCOG?      


	What skills and experience would you bring to LOCOG? (This may be work related or gained through volunteering, education, personal experience or hobbies)      



Please indicate your skill level in each area by putting a cross in the appropriate box
	
	No 
experience
	Basic understanding
	Reasonably competent
	Good
	Excellent

	Microsoft Word
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Microsoft Excel
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Microsoft PowerPoint
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Microsoft Outlook
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



be appropriate for you to do, given your level of 
Optional additional questions
	Have you ever applied to LOCOG for a paid role?
	Yes   FORMCHECKBOX 
          No  FORMCHECKBOX 
          

	Do you have any special needs you would like us to be aware of should we to invite you for a meeting to discuss your application (for example, wheelchair access, hearing loop)?
	Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 
          

	Have you taken part in the Personal Best Programme?
	Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 
           

	How did you find out about the Trailblazers Programme?      


Declaration
I am applying to volunteer with LOCOG. I hereby declare that the information I have given in this application is true to the best of my knowledge and belief. I understand that if I am accepted as a Trailblazers volunteer I must inform LOCOG immediately of any changes to my personal circumstances.
I       (insert name) accept these terms and conditions         Yes  FORMCHECKBOX 

DATE: 
        
