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Volunteer Registration Form
	1. PERSONAL INFORMATION

	Title (Mr/Mrs/Dr etc.)

	Last Name

	First Names

	Home Address



	Contact Details


	Home Tel

	
	Work Tel

	
	Mobile

	
	Email

	Emergency Contact Details – Please give name and contact number/email

	1)
Relationship to you:

	2)
Relationship to you:

	2. Volunteering at Wired 

	What area(s) of voluntary work are you interested in/applying for?
Administration                                                    Advocacy                    
Independent Visitor                            Working with Parents                                    Fundraising                 Working with Carers                                        Working with Children                        Shopmobility              

Other (Please state)

	Please give your reasons for wanting to volunteer at Wired



	How did you hear about Wired?


	Do you have any additional support needs/require reasonable adjustments?


	3. Interests and Experience

	

	Please give an outline of relevant present or past experience, including other voluntary work you have undertaken. Please use separate sheet if required


	Please give an outline of other useful experience, skills, education or training



	Please give an outline of your hobbies and interests



	3. Availability

	When are you available to volunteer? Please circle
Weekdays (which days)                     Evenings                             Weekends

                                                      Term Time Only                       Flexible

Available Hours


	References – Please give the name, address and email (where possible) of two people who could be contacted by us to give a reference.  Ideally the referees should not be relatives. 

1.                                                           2.

Relationship to you:                                    Relationship to you:




Personal Data
Wired holds personal data about you as part of our personnel records, and may need to use such information in the course of carrying out its business. By signing this registration form, you specifically consent to Wired holding and processing your personal data, including sensitive data, under the terms of the Data Protection Act 1998.

Equal Opportunities Policy 

Wired operates a policy of equal opportunity for all, regardless of race, gender, sexuality, marital status, dependents, age, class, religion, disability or offending background, where this does not create a risk to others. This provision will be reflected in all aspects of the work of this organisation. You agree to abide by 
Volunteer Agreement Declaration
I understand that there is no intention to create a legally binding relationship between the volunteer and Wired.

This agreement is not intended to be a legally binding contract between us. 

I have received and agree to abide by the Volunteer Policy and Codes of 

practice. 
I understand and agree to follow all Wired instructions, health and safety procedures, confidentiality and codes of best practice. 

I understand that Wired will pay out of pocket expenses only upon production of receipts.

Car insurance
Please note if you use your car in your volunteering role you are required to inform your insurance company as it may affect any claim you make if you do not declare this. We require a copy of your current car insurance company confirming that you have comprehensive cover if you carry any passengers during your volunteering role.
Please note: Wired reserve the right not to take up the offer of a potential volunteer.  An enhanced CRB check will be required for all volunteers at Wired.  Volunteer Signature:
______________________Date________________
Approved Volunteer Registration
Administration Check List  - To be completed by Wired Staff only

Volunteer Name

Allocated to: (Dept Name)

Line Manager:

Start Date:

Days/Hours of Work confirmed as:

Type of Volunteer Work to be Carried Out:

Any Adjustments Required:

Risk Assessment Carried Out:

Volunteer Induction Carried Out  - See Checklist:




(Ensure Induction Check List is Completed and Signed and passed back for filing)

Volunteer Policy & Induction Pack  Provided 
             Yes/No


Access to Health and Safety Handbook Provided 

 Yes/No 

Volunteer Personnel File Set Up                  Yes/No 
Location

Date CRB Requested:
  
Date References Requested:            

If Driving is required as part of the volunteer role a copy of Insurance showing business use/MOT/ Driving License is required.

Out of pocket expenses to be paid   Yes/No    Brief Description:

                                                               Mileage at 40p per mile

                                                                          Public transport receipt required

                                                                          Lunch allowance up to £2.00 per day




     Other – full description required




Signed by Volunteer Team Coordinator__________________Dated____________
Training Log
	Date of Training
	Description of Training
	Volunteer

Signature
	Coordinator

Signature

	
	
	
	

	
	
	
	

	
	
	
	



