W Volunteer Centre VOLUNTEER REGISTRATION FORM

Mr/Mrs/Miss/Ms: FirstName: ........................ Family Name: .....................o
Knownas: ............cocoevennnnn.

Vo (o ===

Postcode: ...

Home Telephone

Mobile telephone number: ...
E-mail @address: .. ...
How did you hear about the Volunteer Centre................oooiiiiiiiiiii e

What are your interests and hobbies ...

What kind of voluntary work would you like to do e.g. Caring, administration,
environmental, driving........ ..o

When would you be available? (please tick appropriate boxes)

Sat Sun Mon Tues Wed Thurs Fri

Morning
Afternoon
evening

Dateof birth: ...,

Please turn overleaf



Employment status (please tick appropriate box)

Unemployed |:|
Employed I:I
Non-employed ]
Student ]
Retired [ ]

Ethnic origin (please tick appropriate box)
Black African
Black Asian
Black African Caribbean
White British

White European

BN

Other — please state
Nationality: ...
Do you have any health or mobility problems?

Yes/No
Do you hold a current driving licence?
Yes/No

If you would like to consider a volunteer driving post please complete the following:-

Car — Full

Car — Provisional
Car — Automatic
HGV

Motorcycle
PSV/Coach

Are you agreeable to the information you have provided being stored on computer?

Yes/No

(For Office Use)

Interviewed by...........ooii
Enteredonv-base............ccoeviviiiininn...
Referred t0....ccooviniiiiiiii
Referred t0......covvvieiiiiiiii



