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Volunteer Registration Form
First Name: ______________________		Surname: ________________________
Address: ___________________________________________________________________
Postcode: __________
Telephone Number:  Home - ________________	Mobile - _________________________
Email: __________________________________

How would you like to be contacted? (Circle all that apply) 
Home telephone/Mobile/Email/Post

I am over 18:	Yes	No	
If no, please state date of birth (DD/MM/YYYY) ____/____/_____

What area of the work of EastSide Partnership appeals to you in particular?  
Events		 
Research		
IT/Admin support
Specialist support i.e. design, marketing
Photography			

If events ………..
What type of events appeal to you in particular?
Music	Theatre		Exhibitions		Education 
Arts and Crafts	         Family Fun Days	     Youth	  Tourism  
[bookmark: _GoBack]
Would you like to be informed about all future volunteer opportunities as above? 
OR only those ticked above? 

Your reasons for getting involved:
Make a difference				Learn something new
Work experience/develop my CV			Share my skills
Help local community				Meet new people/have fun
Other (Please specify)				___________________________

Please tell us about the skills, knowledge and expertise you can offer, including previous volunteering experience:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How did you hear about volunteering with EastSide Partnership?
__________________________________________________________________________
My Emergency Contact Details
Please provide details of someone we can contact in the unlikely event of accident or illness when volunteering with EastSide Partnership:

Name:_______________________	Relationship to you:_______________________
Home telephone _______________	Mobile:_________________________________

My References
References help us to ensure that the volunteering role is a good match for you. Please provide details of two referees who are over 18 who know you and can provide a reference in relation to your experience. One should be someone you know in a professional capacity whilst the other can be a friend, neighbour or colleague.

Name:______________________		Relationship to you:______________________
Address:___________________________________________________________________
Postcode:______________
Telephone:_____________________		Email:________________________________

Name:_______________________		Relationship to you:______________________
Address:___________________________________________________________________
Postcode:___________
Telephone:_____________________		Email:________________________________



Have you been, at any time, convicted of a Criminal Offence or Cautioned or do you have any prosecutions pending? Yes/No	If yes, please give details:
________________________________________________________________________
Having a conviction will not necessarily stop you from volunteering with us but will need to be considered when assessing your suitability.


Signed:________________________		Date:____________________
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