Crawley Volunteer Centre

Helping the Community to Grow

Registration Form for Volunteers

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

Address:

Town: County: Postal Code:

Geographical Area: (i.e. where you want to volunteer)

Tel:(daytime) fax:
Tel:(evening) Email:
Date of Birth: Age: Gender: Male [] Female []

Employment Status: Employed [] House person [] Retired [] Student []
Unemployed for less than six months [] Unemployed for more than six months []

Self-Employed [] Unable to work Non-Employed
If Unemployed for more than six months, are you in receipt of Job Seekers Allowance? Yes [] No []

Ethnicity: Asian, Black, Other, White Nationality:

Religion: (leave blank, if preferred)

Disability Status: Not Disabled [] Self Classified [J
Do you have any special requirements that need to be taken into account when finding you an
opportunity? Yes [] No [J If Yes, please give brief details below:

Do you have a driving licence? Yes [] No [JIf yes, whattype?............................
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 to find an opportunity for you)

Availability:

Sat | Sun | Mon | Tue | Wed | Thurs | Fri

AM
PM
EVE

Please tick appropriate boxes




Area of Interest:
(Who/what would you like to help?)
Please tick all that might apply

Type of Activity:
(What would you like to do?)
Please tick all that might apply

Animals IAdministration

Art and Culture IAdvice/Information & Support
Children Architecture and Building Work
Disability Art

Disaster Relief

Befriending / 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 & Website Design
Environment Counselling

Families Driving

Gay, Lesbian, Bi and Transsexual

Employee / Group Volunteering

Health and 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 &Helping

Mental Health Hostel Work

Mentoring Languages

Millennium Volunteers Legal Work

Museums Local Events

Music Marketing and PR and Media
Politics Mentoring

Prisoners and Ex-Offenders Music

Race and Ethnicity and Refugees National / International Events
Religion Officials

Sport and Outdoor Activities

Practical Work and DIY

Under 16 Volunteering

Retail and Charity Shops

'Youth

Sports Development

Teaching/Training & Coaching

Trusteeship / Committee Work

outh Work

How did you hear about us?

[] Friend [] Internet [] Media/advert [ Telephone Directory
00 Passing by [] School [] Job Centre 0 Voluntary Organisation
[0 Workability [] Post Office [] Other (Piease specify)

| hereby give permission for the Volunteer Bureau 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. | understand that if |
become an authorised volunteer, all matters relating to clients must be treated as confidential.

| understand that to protect vulnerable clients some organisations may ask for references and carry out
medical and police checks before | start my placement with them.

Signed: Date:

For help completing this form contact us 01293 657145 or email: volbur@crawleycvs.org.

Crawley Council for Voluntary Service
Registered Charity No: 1094699
Company No: 4488714

The Orchard, 1-2 Gleneagles Court
Brighton Road, Crawley
West Sussex RH10 6AD




