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Volunteer Application / Registration Form
Please note we can only accept prospective volunteers who are
· Aged 18 or over

· An EU or EEA citizen, or, have no visa restrictions on volunteering – if you are unsure, check the visa page in your passport

1. Personal Details
Mr  FORMCHECKBOX 
 Miss  FORMCHECKBOX 
 Mrs  FORMCHECKBOX 
 Ms  FORMCHECKBOX 
 Other  FORMCHECKBOX 
 Please specify      
Name           
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Address        
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                                                                                                                                                              Postcode       

Email             

Tel                                                                             AND/OR      Mobile 

Optional: Work status

Studying   FORMCHECKBOX 
     Graduate   FORMCHECKBOX 
     Working full-time  FORMCHECKBOX 
     Working part-time  FORMCHECKBOX 
     Retired  FORMCHECKBOX 
    Other  FORMCHECKBOX 

Optional: How did you find out about our volunteering opportunities? 

Website  FORMCHECKBOX 
     Via a volunteer  FORMCHECKBOX 
     From AAGM Staff  FORMCHECKBOX 
     Local Volunteer Centre  FORMCHECKBOX 
    Other      
2. Time availability 
When can you volunteer - tick the times below that apply: 

Daytime  FORMCHECKBOX 
    Evening  FORMCHECKBOX 
   Any time  FORMCHECKBOX 
   Weekdays  FORMCHECKBOX 
   Weekends  FORMCHECKBOX 
   Other  FORMCHECKBOX 
 

Any other information you’d like to give us about your availability

	     



3. Skills and experience
Please give brief details of your skills and experience that might be useful in this role. This can include your employment background, previous volunteering, relevant training etc. 

	     



4. Background and interests 
Please give brief details. This can include hobbies, interests: 
	     



5. Supporting you
Do you have an access, health or behavioural condition, or are you taking any medication that may affect your ability to carry out certain tasks or require additional support? This information will be held confidentially and used only with your permission to support your needs, or for making reasonable adjustments where possible. 
Please tick where applicable                            FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

	If yes, please give details

     



6. References 
Please give us details for two people we may contact for references, this should include at least one employer/volunteering/support referee
Name             E-mail            Phone number          Relation to you (academic, former employer):      
Name             E-mail            Phone number          Relation to you (academic, former employer):      
7. Data Confidentiality

In order to keep you updated on relevant opportunities, we ask for your permission to hold your data, provided above. A privacy statement is attached, which explains what information we hold, why and for how long.

Please print your name below to confirm you have read and agreed to our privacy statement

Print name       FORMTEXT 
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