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Volunteer registration Form

Confidential
Please note: the information you give on this form will be used to match potential volunteers with the most appropriate role available at the time the registration form is received


 Name: _____________________________________________

Address: __________________________________________
                 __________________________________________
Postcode: _________________________________________

Home telephone number:____________________	
Mobile number:  ____________________
E mail: ____________________


1. What type of volunteer role are you interested in? Please tick.
Volunteer Ambassador		 ⃝		Event Volunteer 			⃝
Facilitation Volunteer		 ⃝		Mystery Shopper Ambassador   	⃝
Positive Ageing Month Ambassador 		⃝

2. Please tell us why you’re interested in volunteering with us:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. When would you be available to volunteer with us? (Tick all that apply)
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
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4. What skills, knowledge and/or experience do you feel you can bring to this voluntary role?
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Is there anything you think we should know which might limit your volunteer involvement? E.g. health issues, dependents 
_____________________________________________________________
____________________________________________________________

6. Is there anything else you would like to tell us? For example, any other volunteer roles you are committed to or have done.
_____________________________________________________________
______________________________________________________________

Please provide names and addresses of two people (not relatives) who we could contact for a reference:

Name: _______________________	Name: _______________________

Address: _____________________	Address: _____________________

Postcode: __________________           Postcode: ___________________

Tel: _________________________	Tel: __________________________


Signed: ________________________________ Date: _________________
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