	
	Volunteer Registration Form
	[image: image1.jpg]




	May | 2010
	
	



Volunteer Application Form

If you would like this form in a larger font, please contact us by calling 020 7064 8383

	For office use only

	Mentor
	
	Date received
	

	References?
	
	18+?
	
	Placed?
	


	Personal Details – All details you give will remain confidential under The Data Protection Act 1988

	First Name
	
	Last name
	

	Address
	

	
	
	Postcode
	

	Home phone
	
	Mobile phone
	

	Email
	

	Date of Birth
	


	Emergency Contact Details 

	Name
	
	Relationship to you
	

	Address
	

	
	
	Postcode
	

	Home phone
	
	Mobile phone
	


	Have you been a volunteer before?
	

	If yes, was it an LGBT project or volunteer role?
	

	Please tell us about this role

	


	Please tell us why you want to volunteer. What would you like to achieve?

	

	When are you available to volunteer?

	
	Morning
	Afternoon
	Evening
	
	School, College and University Holidays Only
	

	Monday
	
	
	
	
	Other

	Tuesday
	
	
	
	
	

	Wednesday
	
	
	
	
	

	Thursday
	
	
	
	
	

	Friday
	
	
	
	
	

	Saturday
	
	
	
	
	

	Sunday
	
	
	
	
	


Security

If this role means that you will be working with children or vulnerable people (i.e. older people, those with learning difficulties and mental health issues, etc.) you will need to be police-checked. This must take place before you start volunteering. We do not always exclude people with criminal records.

	Do you have any criminal convictions or official police cautions?
	


Publicity

We often like to take photos and video footage of our events to celebrate and share our work. 

	Are you happy to appear in any Consortium publicity?
	

	Can we use any pictures, video or recordings of you, taken during your time here, in our publicity?
	


Access
	Are you a disabled person, or do you have a condition that may affect your volunteering?

	


	Do you have any additional requirements, or is there anything else you would like to talk about before you start volunteering?

	


Tell us more

	Look at the role description. How do your skills, experience and knowledge make you the right person for this role? Use extra paper if you need more space.

	


References

Please provide details of two people who we can ask for references for you. We may not need to contact these people and we will never contact them without your consent.
	Referee 1 

	Name
	

	Address
	

	
	
	Postcode
	

	Phone number
	

	Email address
	

	How do you know this person?
	


	Referee 2

	Name
	

	Address
	

	
	
	Postcode
	

	Phone number
	

	Email address
	

	How do you know this person?
	


Please sign to declare that all the information you’ve given is correct. You also understand that your details will only be sent to a third party with your consent, and your information will also be used for statistical reasons.

	Volunteer’s Signature
	
	Please Print Your Name
	

	Date
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