WORCESTER 33 The Tything

Worcester
Volunteer Centre Tel: (01905) 24741

Fax: (01905) 72368!

VOLUNTEER REGISTRATION FORM
Private and Confidential

Volunteers play an important role in our community so we need some basic information about
you. Some of these details will be passed on to your volunteer placement. This will be discussed
with vou beforehand — otherwise all information will remain confidential.

For Office Use Only:

Please circle your age: 26 — 54 55 - 64 65+

1 Surname (Mr/Mrs/Ms/Miss)

2 First Name(s) Preferred Name
3 Full address
Postcode Email
4 Telephone number Mobile
5 Preferred method of contact
6 Please list any qualifications / awards achieved or courses you have attended
7 Date of Birth 8 Gender: Male / Female (delete as applicable)
9 Please specify your ethnic group

10 Please specify your employment status (circle as appropriate):
Employed Self Employed Not Employed In Education / Learning; where
11 Where did you hear about volunteering? — Family member / Friend / Radio / Internet /

Newspapers / Connexions / Education / Job Centre / Place of worship / Walking by / Sports
Club / Other Circle as appropriate

12 Have you been a volunteer before? Yes / No (delete as applicable)
If yes, please give details of previous volunteering experience (including community events
and activities).

13 Have you volunteered in the last 12 months? Yes / No (delete as applicable)
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15

16

Everyone can volunteer — neither a disability, mental ill health nor an offence need
stop you volunteering. Please be completely honest as this will help us to offer you
the most appropriate volunteering opportunity /opportunities.

Do you have a disability or health problem? Yes / No (delete as applicable)
Physical / Sensory / Learning / Multiple / Mental Health / Long term or life limiting

Do you have a criminal record? Yes / No (delete as applicable)

Some placements may require volunteers to undergo a Criminal Records Bureau check —if this is required,
we will discuss this with you

It will be helpful if you could complete this section but please do not worry if you feel unable to do so at this
point in time. What interests / skills do you have, what kind(s) of activity would you like to be involved in?

Interest/ Skills Existing | Want to Volunteering you would like to be
develop involved in
Administration Animals
Advice, Information Art, Culture, Heritage
Advocacy Children
Befriending, mentoring Disability

Campaigning, Fundraising

Domestic Violence, Addictions

Community Work Driving (26+)

Computers, IT, Education, Literacy

DIY Elderly

Driving Emergency Services

First Aid, Emergency Services Environmental
Gardening Ethnic Minority Issues
Hostel Work Health, Hospices
Marketing, PR, Homelessness

Media International Volunteering
Retail Mental Health

Sports Development

Mentoring

Teaching, Training, Coaching

Prisoners, Ex-Offenders

Trusteeship, Committee Work

Retalil

Websites

Sport, Outdoor Activities

Youth Work

Youth

Other

Other

17 Please provide the names of two people whom we can contact as referees. They must
NOT be related to you, or a peer if you are under 25, but could include lecturers,
employer, neighbours, or long standing family friend.

A Name B Name
Address Address
Post Code Tel Post Code Tel
Email Email

Please state whether you are willing to allow us to use your image to promote volunteering

| have completed this application form honestly to the best of my knowledge.

Signature

Date

YES/NO

Registered Charity No. 1060980
Registered Company 3323024

jan 09
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