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	Volunteer’s Details and Preferences


	Title (Please tick one) 
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	First Name(s)
	

	Surname
	

	Salutation
	(Dr, Rev, etc)     
	

	
	

	Address 1
	

	Address 2
	

	Town
	

	County
	

	Postcode
	

	
	

	Daytime Tel
	

	Evening Tel
	

	Mobile
	

	Fax
	

	Email
	


	How did you hear about this volunteer centre? (Jobcentre, poster, library, etc)




Do you require any support or a support worker to become a volunteer?

_____________________________________________________________________

Do you know of any restrictions such as being barred which would limit where or with whom you could volunteer?

_____________________________________________________________________

Areas of Interest and Type of Activity

	Area of Interest
	
	Type of Activity or Skill
	

	Animals
	
	Administration
	

	Art and Culture
	
	Advice, Information and Support
	

	Children
	
	Architecture & Building 
	

	Disability
	
	Art
	

	Disaster Relief
	
	Befriending
	

	Domestic Violence
	
	Business, Management & Research
	

	Drugs and Addiction
	
	Campaigning, Lobbying
	

	Education & Literacy
	
	Caring
	

	Elderly
	
	Catering
	

	Emergency services
	
	Community Work
	

	Employment
	
	Computers, Technology, Website
	

	Environment
	
	Counselling
	

	Families
	
	Driving
	

	Gay, Lesbian, bisexual, transsexual
	
	Employee & Group Volunteering
	

	Health, Hospital, Hospices
	
	Entertainment
	

	Heritage
	
	Finance Work
	

	Homeless and Housing
	
	First Aid
	

	Human and Civil Rights
	
	Fundraising
	

	International Aid
	
	Gardening
	

	Legal Aid and Justice
	
	General and Helping
	

	Mental Health
	
	Hostel Work
	

	Mentoring
	
	Languages
	

	Millennium Volunteers
	
	Legal Work
	

	Museums
	
	Local Events
	

	Music
	
	Marketing, PR and Media
	

	Politics
	
	Mentoring
	

	Prisoners and Ex Offenders
	
	Music
	

	Race, Ethnicity and Refugees
	
	National International Events
	

	Religion
	
	Officials
	

	Sport and Outdoor activities
	
	Practical Work & DIY
	

	Women’s Groups
	
	Retail and Charity Shops
	

	Youth
	
	Sports Development
	

	
	
	Teaching, Training, Coaching
	

	
	
	Trusteeship & Community Work
	

	
	
	Under 16 Volunteering
	

	
	
	Youth Work
	


	Please record your Voluntary or past work experience and the skills you have?



	What are your volunteering preferences?




Availability – Please tick when you are available.

	
	Sat.
	Sun.
	Mon.
	Tue.
	Wed.
	Thur.
	Fri.

	Am.
	
	
	
	
	
	
	

	Pm.
	
	
	
	
	
	
	

	Eve.
	
	
	
	
	
	
	


Status 

(please indicate which is applicable)

· Available

· Not available

· Places

· Registered interest

· Special skills

Which age group are you in? (Please tick one)

	Under 15
	

	15-18
	

	19-25
	

	26-29
	

	30-34
	

	35-39
	

	40-44
	

	45-49
	

	50-54
	

	55-59
	

	60-64
	

	Over 65
	


What is your current employment status? (Please tick one)

	Employed
	

	Non Employed
	

	Houseperson
	

	Retired
	

	Student
	

	Unable to work
	

	Unemployed
	


Which Ethnic group do you feel you belong in? (Please tick one)

	White British
	
	
	Indian
	

	White British – English
	
	
	Pakistani
	

	White British – Scottish
	
	
	Bangladeshi
	

	White British – Welsh
	
	
	Other Asian background
	

	White Irish
	
	
	Black Caribbean
	

	Other White Background
	
	
	Other Black background
	

	White and black Caribbean
	
	
	Chinese
	

	White and black African
	
	
	Black African
	

	White and Asian
	
	
	Any other background
	

	Other mixed background
	
	
	
	


Nationality: _____________________________________________________________________

Religion: _____________________________________________________________________

Are you disabled?

· No

· Self Classified

Driving (Only complete these questions if you drive)

Do you have a current license? ___________________________________________

	Are you insured for voluntary driving?
	

	Do you have your own transport available?
	


If you can drive, what type of license do you hold? (Tick one)

	Car Automatic
	
	
	HGV – Class 1
	

	Car Full
	
	
	HGV – Class 2
	

	Car Provisional
	
	
	HGV – Class 3
	

	Motorcycle
	
	
	PSV/Coach
	


Disclosure

Is there any other information you would like to tell us, or feel that we should know about, which would be relevant, limit or stop you taking up a volunteering opportunity?  

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

(Information on this form is confidential and protected by Data Protection. N.B. Only after discussion and if you give your permission to us to share relevant information, can it be divulged to another party or organisation)

	Signature: _____________________
	Name: ______________________
	Date: ______________________


What next?  

Please return the form to EPNAVCO.  Your application will be used to match your requirement and skills to listed volunteer opportunities and you will be contacted by a member of the team by telephone or email.  Alternatively you can look at volunteering opportunities listed under your post code on the Do-It website.

EPNAVCO, 1st Floor Office, Ellesmere Port Indoor Market, Market Square

 Ellesmere Port, South Wirral CH65 0HW  Tel. 0151 356 7358

