NIV Application Form

Join us and become a Neighbourhood
Improvement Volunteer

CITY COUNCIL

Your details are taken only for the purposes of registering you as a NIV and will not be used for
any other purpose without your consent

e Jou [ )

Contact Details

/ AN
Telephone
Mobile
Email
\ /
/ AN
Address
\ /
Are you a member of a group? Yes No
If Yes tell us
here
Cleanup
zone/street

Some NIVs have related experience/qualifications (First Aid, Risk Assessment, Gardening etc.)
Please list below any related experience you may have.

If Yes tell us
here

PEOPLE

Send your Completed Form to CommsafetyNIES@glasgow.gov.uk

On receipt of your completed form one of our officers will contact you MAKE
to confirm suitability and arrangements for your induction. G I.ASG Ow

Thank you for Volunteering to Make Glasgow Greener. @ RE EN E R
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