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VOLUNTEER REGISTRATION FORM

	Title: Mr/Mrs/Ms/Miss      First Name:                                    Surname:

	Address:

                                                                                      Post Code:

	Geographical area (where you want to volunteer):
	Tel No:
Mobile No:

Email:

	Date of Birth:
	Gender:  Male/Female



	Employment status:  Employed/Houseperson/Retired/Student/Unable to Work/Unemployed/Self-Employed

	Are you using volunteering as a route to employment?    Yes/No

	Disability Status: Not Disabled/Self Classified

Do you have special requirements that need to be taken into account when finding you an opportunity? Yes/No 

If Yes, please give brief details below:



	Do you have a driving licence?            Yes/No

Do you have your own transport?        Yes/No

Are you insured for voluntary driving?  Yes/No/Don’t Know

	Previous work/voluntary work details (anything you feel will help us find an opportunity for you):




Availability:
	
	SAT
	SUN
	MON
	TUE
	WED
	THU
	FRI

	AM
	
	
	
	
	
	
	

	PM
	
	
	
	
	
	
	

	EVE
	
	
	
	
	
	
	


REFERENCES:

	Reference 1:

Name:

Address:

Tel No:
	Reference 2:

Name:

Address:

Tel No:


	AREA OF INTEREST:

(Who/what would you like to help?)

Pleas tick all that might apply
	TYPE OF ACTIVITY:

(What would you like to do?)

Please tick all that might apply

	Registered Care
	
	Art
	

	Day Services
	
	Befriending/Buddying
	

	Young Persons Service
	
	Catering
	

	Mental Health Recovery Team
	
	Computers/Technology
	

	Information Services
	
	Entertainment
	

	Administration
	
	Fundraising
	

	Finance
	
	Gardening
	

	Substance Misuse
	
	General Help
	

	
	
	Languages
	

	
	
	Mentoring
	

	
	
	Music
	

	
	
	Practical work & DIY
	

	
	
	Sports
	

	
	
	Training & Coaching
	

	
	
	Other – please stipulate


	

	SKILLS:

Please list any special skills you may have, such us an ability to speak another language etc.

	

	

	

	

	QUALIFICATIONS: Please list any qualifications you may have

	

	

	

	

	SPECIAL ACHIEVEMENTS: Please list any special achievements you would like to share with us

	

	

	

	

	Please tell us why you have chosen to volunteer for Sussex Oakleaf.

	

	


I hereby give permission for Sussex Oakleaf to hold my details on a database and understand that this information will be kept confidential under the terms of the Data Protection Act 1998. I understand that if I become a volunteer, all matters relating to clients must be treated as confidential. I understand that to protect vulnerable clients, Sussex Oakleaf will take up references and carry out a Criminal Records Bureau (CRB) check before I start my placement.

Signed.........................................................................................Date......................................

Print Name................................................................................................................................
