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	Volunteer Registration Form

	Date Completed: -__________________                      Male  (         Female  (                                                            

	Name: ________________________________________________________________________ 

	
	

	Address: _____________________________________________________________________


Telephone No: _________________________ Date of Birth: _______________________
EMERGENCY CONTACTS

NAME: __________________________________________

ADDRESS: ____________________________________________________________________

TELEPHONE NO. _________________________________

DOCTORS NAME AND ADDRESS

TELEPHONE NO/.__________________________________

Details of any essential medication or allergies which a doctor may need to know in a medical emergency

Why do you want to become a volunteer?

What Voluntary work would you like to do?

___________________________________________________________________

List any experiences or training that you have which you feel may be useful on this project.

___________________________________________________________________

Do you have a criminal record?






Yes
No

Would you be willing to have a police check?




Yes
No

Do you consider yourself to have a disability or a health problem?
Yes
No

How much time per week would you be prepared to give    ______________hours

Which day would be more convenient?
Mon     Tue     Wed     Thurs      Fri

Please give names and addresses of two people who would be willing to give you a character reference: -

Name: _______________________

Name: _______________________

Address: _____________________

Address: _____________________

_____________________________

_____________________________

_____________________________

_____________________________

Capacity in which you know the person

Capacity in which you know the person

_____________________________

_____________________________

What best describes what you are doing now

                      Yes        
No





Yes        
No

School
(               
(  

Work based learning
(

(
College
(

(

Working


(

(
Parent

(

(

None of the above

(

(
Ethnic Origin




	White
	
	Mixed
	
	Asian
	
	Black or Black British
	
	Other ethnic group
	

	British
	(
	White/Black Caribbean


	(
	Indian
	(
	Caribbean
	(
	Chinese


	(

	Irish


	(
	White/Black African
	(
	Pakistani
	(
	African
	(
	Other ethnic group
	(

	Other white
	(
	White/Asian
	(
	Bangladeshi
	(
	Any other black background
	(
	Prefer not to say
	(

	
	
	Any other mixed background
	(
	Any other Asian background
	(
	
	
	Not known
	


�








Glovers Lane, Netherton 


Liverpool, L30 5QW





(
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