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        Volunteer Registration Form                   
 

 
 1.  Mr/Mrs/Miss/Ms    First Name ……………………….    Surname ……………………………………… 

 
2.  Address: …………………………………………………………………………………………………....... 
…………………………………………………………………………………………….………………………. 
…………………………………………………………………………………………………………………….. 
 
Post Code ………………….  Tel No …………………………… Mobile  ...………………………….. 
 
Email address: ………………………………………………………………………………………………….. 
 
Age(please tick)     Under 18  o  19-29  o  30- 39  o  40-49  o  50-59  o  60+  o 
 
3.  Please tick:    Employed (    )  Unemployed (    )    Student (    )  
 
         Retired (    )    House Person (    )    Unable to work (    )     Non-employed (    ) 
 
4.  To travel, do you use:    Car (     )   Motor Cycle (    )   Bicycle (    )   Bus (    ) 
 
Do you have your own transport?     Yes/No             
Are you prepared to provide transport?    Yes/No 
If you drive are you insured for voluntary driving?  Yes/No           
 
5.  Why would you like to become a volunteer? 
 
…………………………………………………………………………………………………………………….. 
 
6.  Have you done voluntary work before?  Yes/No     If yes, what kind and for whom? 
 
…………………………………………………………………………………………………………………… 
 
7.  What interests/hobbies do you have? e.g. sport, music, computers, art DIY etc. 
 
……………………………………………………………………………………………………………………. 
 
8.  Do you have skills you wish to use as a volunteer? 
 
…………………………………………………………………………………………………………………….. 
 
9.  Do you have any disabilities or health problems that could affect the type of voluntary work you 
could do? (It is helpful for us to know to enable us to place you.)  
 
……………………………………………………………………………………………………………………. 
 
10.  Would you be able to help with fundraising?  Yes/No 
 
11.  Would you be able to help with requests for wheel-chair pushing?  Yes/No 
                               cont. over………… 
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12.  What kind of voluntary work would you like to do?  The Areas of Interest and the Activities that you 
choose help us to match you with volunteering opportunities: 

 
Areas of Interest  Type of Activity  
Please tick any of the following that interest you: Please tick any of the following that you would 

like to do: 

Animals  Administration  

Art and Culture  Advice Work   

Children   Architecture and Building Work  

Disability  Art  

Disaster Relief  Befriending  

Domestic Violence  Business and Management  

Drugs and Addictions  Campaigning and Lobbying  

Education and Literacy  Caring  

Elderly  Catering  

Employment  Community Work  

Environment  Computers and Technology  

Families  Counselling  

Gay, Lesbian, Bi and Transsexual  Driving  

Gardening  Gardening  

Health, Hospitals and Hospices  Entertainment  

Heritage  Finance Work  

Homeless and Housing  Fundraising  

Human and Civil Rights  Hostel Work  

International Aid  Languages  

Legal Aid and Justice  Legal Work  

Mental Health  Marketing and PR and Media  

Mentoring  Music  

Millennium Volunteers  Practical Work and DIY  

Museums  Retail and Charity Shops  

Music  Teaching and Training  

Politics  Trusteeship  

Prisoners and Ex-Offenders  Under 16 Volunteering  

Race and Ethnicity and Refugees    

Religion    

Sport and Outdoor Activities    

Women’s Groups    

Youth    

    

 
13.  When are you generally available? (please tick) 
 

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Morning        

Afternoon        

Evening        

 
14.  How did you hear of us?  …………………………………………………………………………………. 
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15.  Do you have a criminal record? Yes/No 
 

Under the Rehabilitation of Offenders Act 1974 if you have substantial access to people under 18, 
you must declare convictions, even if they are spent.  You will be police checked if you do voluntary 
work for other vulnerable groups.  Having a criminal record will not automatically debar you from 
doing voluntary work.   

 
 
16.  Do you require any particular arrangements for an interview with an organisation?  Yes/No 
If YES, please state details: 
……………………………………………………………………………………. 
 
17.  For the purpose of Equal Opportunities monitoring, to ensure that we are reaching the widest 
possible range of volunteers, it would be helpful if you would kindly complete the following: 
 
How would you describe your origin? 
 
 Black African (    )   Black Asian (    ) Black African Caribbean (    ) 
  
 White European (    ) White British (    ) Other (    ) please state ………… 
 
What is your nationality? …………………………………. 
 
 
18.  Are you agreeable to the information on this form being stored on computer?  Yes/No 
 
I understand and confirm that: 
a)  I will not divulge any information I receive which may be confidential. 
b)  The information given on this form is a true record. 
c)  *Where “Sensitive Data” has been provided in verbal or written form, it may be disclosed to any 
other voluntary organisation for the purpose of finding me a voluntary placement. 
d)  My contact details will be passed onto another voluntary organisation for placement purposes. 
 
* delete as appropriate 
 
Signed ……………………………………            Date ……………………………………… 
 
Please return completed form as appropriate to: 
 
King’s Lynn Volunteer Centre, 16 Tuesday Market Place, King’s Lynn, PE30 1JN 
 
Heacham Volunteer Centre, 3 Lynn Road, Heacham, PE31 7HU 
 
Swaffham Volunteer Centre, Swaffham Community Centre, Campinglands, Swaffham, PE37 
7RB. 
 
 


