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VOLUNTEER REGISTRATION FORM 

Thank you for deciding to register as a volunteer.   So that we can offer you support and advice please take a few minutes to complete this registration form.   To enable us to do our best to find suitable volunteering opportunities for you, it is important that the information you provide is as accurate as possible:
· Please complete and return to the Volunteer Centre at the address at the end of this form.
What will we do with the information you give us?   We will hold your information confidentially.   Using the information we will try and match you with volunteering opportunities that appear to suit your preferences and availability.   If we find a match we will contact you with the details of the volunteering opportunity; you can then decide if this is something you would like to become involved with as a volunteer or not.   If not, we will continue to look for volunteering opportunities that you may be interested in.   We will not send your name and contact details to an organisation seeking volunteers unless you have agreed with us that we may do so.   We will never send anyone your personal details.  
Criminal Record Checks.   Some opportunities require that a criminal record check be carried out on anyone who wishes to volunteer with them.    This is often the case if the volunteering opportunity involves working with children or vulnerable persons.   No criminal record checks will be made without your consent and you have been accepted as a volunteer for an organisation requiring such a check to be made.  
YOUR DETAILS AND PREFERENCES
Title:   MR/ MRS/ MISS/ MS/ OTHER (please state) …………………………………………

First Name ……………………………………    Surname …………………………………….

Address ………………………………………………. …………………………………………..

………………………………………………………………………Postcode  ………………….

Daytime Telephone Number   ………………………………………………………………….

Evening Telephone Number  …………………………………………………………………..

Mobile ……………………………………………………………Fax …………….....................
E-mail ………………………………………………………………………………………………

What is your Profession? ………………………………………………………………………

How did you hear about this Volunteer Centre? …………………………………………..

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

Have you registered with any other Volunteer Centre? …………………………………..
Do you have a Police Record?      YES/NO     

If YES please give brief details ……………………………………………………………… 
Have you had a recent CRB check?       YES/NO
Please take a few minutes to look through the following lists.   The Areas of Interest and the Activities that you choose help us to match you with volunteering opportunities.

AREAS OF INTEREST AND TYPE OF ACTIVITY

AREAS OF INTEREST




TYPES OF ACTIVITY OR SKILL

Please tick any of the following that interest you.

Please tick any of the following that you would 








like to do.
	Animals
	
	
	Administration
	

	Art and Culture
	
	
	Advice, information and support
	

	Children
	
	
	Architecture and Building Work
	

	Disability
	
	
	Art and Crafts
	

	Disaster Relief
	
	
	Befriending and Buddying
	

	Domestic Violence
	
	
	Business, Management & Research
	

	Drugs and Addictions
	
	
	Campaigning and Lobbying
	

	Education and Literacy
	
	
	Caring
	

	Elderly
	
	
	Catering
	

	Emergency Services
	
	
	Community Work
	

	Employment
	
	
	Computers, Technology & Web Design
	

	Environment
	
	
	Counseling
	

	Families
	
	
	Driving
	

	Gay, Lesbian, Bi and Transsexual
	
	
	Employee and Group Volunteering
	

	Health,  Hospital and Hospices
	
	
	Entertainment
	

	Heritage
	
	
	Finance Work
	

	Homeless and Housing
	
	
	First Aid
	

	Human and Civil Rights
	
	
	Fundraising
	

	International Aid
	
	
	Gardening
	

	Legal Aid and Justice
	
	
	General and Helping
	

	Mental Health
	
	
	Hostel Work
	

	Mentoring
	
	
	Languages
	

	Millennium Volunteers
	
	
	Legal Work
	

	Museum
	
	
	Local Events
	

	Music
	
	
	Marketing, PR and Media
	

	Politics
	
	
	Mentoring
	

	Prisoners and Ex-Offenders
	
	
	Music
	

	Race, Ethnicity and Refugees
	
	
	National and International Events
	

	Religion
	
	
	Officials
	

	Sport and Outdoor Activities
	
	
	Practical Work and DIY
	

	Women’s Groups
	
	
	Retail and Charity Shops
	

	Youth
	
	
	Sports Development
	

	
	
	
	Teaching, Training and Coaching
	

	
	
	
	Trusteeship and Committee Work
	

	
	
	
	Under 16 Volunteering
	

	
	
	
	Youth Work
	


Please detail any special skills you have which you may wish to use in your voluntary work, i.e., photography, sign language, etc.  

……………………………………………………………………………………………………….
Do you have any training needs?  If so, please state what they are. ………………..

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

(Please note that we may be able to arrange training, however, there may be costs involved)
Please give brief details of any previous voluntary work experience.   ………………
………………………………………………………………………………………………………

Please tick each box when you could be available as a volunteer.
	
	MON


	TUES
	WED
	THUR
	FRI
	SAT
	SUN 

	AM
	
	
	
	
	
	
	

	PM
	
	
	
	
	
	
	

	EVENINGS
	
	
	
	
	
	
	


Date of Birth …………………………………………………

Gender  (please circle one)
Male

Female
What is your current employment status? (please tick one)

	Employed
	

	Employed Part-time
	

	Non employed
	

	Houseperson
	

	Retired
	

	Student
	

	Unable to work
	

	Self Employed
	

	Unemployed
	


Which ethnic group do you feel you belong in?   (please tick one)
	White British
	
	
	Indian
	

	White British (English)
	
	
	Pakistani
	

	White British (Scottish)
	
	
	Bangladeshi
	

	White British (Welsh)
	
	
	Other Asian background
	

	White Irish
	
	
	Black Caribbean
	

	Other White background
	
	
	Black African
	

	White & Black Caribbean
	
	
	Other Black background
	

	White & Black African
	
	
	Chinese
	

	White & Asian
	
	
	Any other background
	

	Other Mixed Background
	
	
	
	


Nationality ………………………………………Religion …………………………………….

Do you have a health problem or disability which is likely to affect the type of voluntary work you undertake?  (please circle one)      Yes

No

If YES, please give brief details ……………………………………………………………
Are you registered disabled / self classified / not disabled?  (please circle one)          
Driving.   (Only complete these questions if you drive)   (please tick one)

	Insured for voluntary driving
	

	Own transport available
	


If you drive what license type do you hold?  ………………………….............................
REFEREES
Please give below the full names and address of two referees:
Name   …………………………………………………………………………………………...…

Address    ………………………………………………………………………………………….

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

Name   ……………………………………………………………………………………………...

Address   …………………………………………………………………………………………..

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

I confirm that you may approach the referees I have named in this respect.   I understand that the details will be stored on computer and I give my consent under the DATA PROTECTION ACT.   I have been given a copy of the leaflet that explains my Rights and Responsibilities as a volunteer. 
I agree to you passing my details including references to other organisations.
Signed …………………………………………………Date ………………..

Please return this form to:
HANDS & Gillingham Volunteer Centre 
24a Longley Road, 
Rainham, Gillingham, 
Kent ME8 7PN
Tel:    01634 362119   
Fax:   01634 264464   
Email: gillinghamvb@hotmail.com
For office use only

	Agency/H.E.L.P.
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