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Registration form

 
Personal Details: Please write clearly

Title: (Please circle) Mr / Miss / Ms / Mrs            
Full Name:_______________________________________________________

Home Address: ___________________________________________________										
		     ___________________________________________________					                                   
 Postcode: 	_____________________

E-mail address:  ___________________________________________________	


Home Tel:__________________ Mobile No:_____________________________	

Facebook name ________________ Date of Birth: ____/____/____  Gender: Male / Female


Why did you decide to volunteer?______________________________________

Have you volunteered before Yes/No?__________________________________

Where?__________________________________________________________

 (
Do you have a criminal conviction or any p
ros
ecution pending
?
   
YES / NO
This will not necessarily affect your ability to volunteer.  
However some volunteering opportunities may require you to have a Criminal Records Bureau check.
Are you willing for us to run a Criminal Records Bureau check?   
YES / NO
)Where did you hear about us?________________________________________


Please tick each box to show when you are available to Volunteer
	All/
Any
	MON
	TUES
	WEDS
	THURS
	FRI
	SAT
	SUN

	A.M
	
	
	
	
	
	
	

	P.M
	
	
	
	
	
	
	

	EVE
	
	
	
	
	
	
	



How often would you like to volunteer?
	

Do you have your own transport    YES/NO
CAR / VAN / MOTORBIKE / OTHER (please describe)

Please look though this list and tick any type of volunteering that is of interest to you

	Areas of Interest
	
	23. Museum
	
	14. Employee & Group Volunteering
	

	1. Animals
	
	24.Music
	
	15. Entertainment
	

	2. Art and Culture
	
	25. Politics
	
	16. Finance work
	

	3. Children
	
	26. Prisoner, ex-offenders
	
	17. First aid
	

	4. Disability
	
	27.Race, ethnicity, refugees
	
	18. Fundraising
	

	5. Disaster Relief
	
	28. Religion
	
	19. Gardening
	

	6. Domestic Violence
	
	29. Sport, outdoor activities
	
	20. General Helping
	

	7. Drugs and Addictions
	
	30. Woman’s Groups
	
	21. Hostel Work
	

	8. Education
	
	31. Youth
	
	22. Languages
	

	9.Elderly
	
	Type Of Activity
	
	23. Legal Work
	

	10. Employment
	
	1. Administration
	
	24. Local events
	

	11.Emergancy Services
	
	2. Advice, information, support
	
	25. Marketing & P.R
	

	12. Environment
	
	3. Architecture & building work
	
	26. Media
	

	13. Families
	
	4.Art
	
	27. Mentoring
	

	14.Gay,Lesibian,Bi,Transsexual
	
	5. Befriending & buddying
	
	28. Music
	

	15. Health, Hospital ,Hospices
	
	6 Business, management, research
	
	29. National  International Events
	

	16.Heratage
	
	7. Campaigning & advocacy
	
	30. Officials
	

	17. Homeless and Housing
	
	8. Caring
	
	31. Practical work & DIY
	

	18. Human and civil rights
	
	9. Catering
	
	32. Retail & Charity Shops
	

	19. International Aid
	
	10. Community Work
	
	33. Sports Development
	

	20. Legal aid and Justice
	
	11. Computers, technology, web design
	
	34. Teaching, training & Coaching
	

	21. Mental Health
	
	12. Counseling
	
	35. Trusteeship and Committee 
	

	22. Mentoring
	
	13. Driving
	
	36. Youth Work
	


									Other:
Terms and Conditions
Health & Well-being:  
There may be times when it is necessary for us to disclose health and well-being information relating to you and your voluntary work to a third party.  Please be aware that in some cases if we are unable to inform an organisation of relevant health issues you will not be able to proceed with your voluntary work in that capacity. 

Image Release:
I understand that The Volunteer Network takes photos, recordings and video footage to help                          show off my volunteering and to help raise awareness for other volunteers.  
My image may be used in promotions 

Volunteering Induction:  
I agree that I will attend any necessary induction session organised by either TVN or by any other organisation and that I will abide by the health and safety, confidentiality and other such policies in place where I volunteer.
  
Volunteer’s agreement:
a) I confirm that all the information given on this form is correct.
b) I agree to the above terms and conditions.
    
      Signature:				  			Date: 	

       If under 18
       Parent/Guardian Signature                                             Date:		
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