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Volunteer Registration Form:
Please see the final page of this document for our privacy notice
If you need help to complete this form, contact the team on 0161 830 4770.
 
PERSONAL CONTACT DETAILS
	Name:

	Address:
Postcode:

	Daytime Telephone Number:
	Evening Telephone or Mobile Number

	E-mail:
	Date of Birth:


1. Why would you like to volunteer?

For enjoyment




 FORMCHECKBOX 
     
To meet new people
 FORMCHECKBOX 

To improve my job prospects


 FORMCHECKBOX 

To access training       
 FORMCHECKBOX 

To get involved with my community / events
 FORMCHECKBOX 

To develop new skills
 FORMCHECKBOX 

To get involved with sporting events

 FORMCHECKBOX 
 
For Personal Development
 FORMCHECKBOX 

Other  FORMCHECKBOX 
 (Please specify) _____________________________________________________________________________
2. What type of voluntary work would you like to do? (Tick all that apply).
Administration / Advice / Office

 FORMCHECKBOX 

Fundraising


 FORMCHECKBOX 

Befriending / Mentoring  


 FORMCHECKBOX 

Health / Mental Health
 FORMCHECKBOX 

Counselling



 FORMCHECKBOX 

Retail (charity shops etc)
 FORMCHECKBOX 

Driving




 FORMCHECKBOX 

Sport



 FORMCHECKBOX 

Events (sports and community)

 FORMCHECKBOX 

Working with children
 FORMCHECKBOX 

Other   FORMCHECKBOX 
 (Please specify) ________________________________________________________

3. How did you first hear about Volunteer Centre Manchester?

Internet Search  



 FORMCHECKBOX 

Stand or drop -in  


 FORMCHECKBOX 

From a friend



 FORMCHECKBOX 



Referral from Jobcentre Plus

 FORMCHECKBOX 



Referral from another organisation
 FORMCHECKBOX 
 (Please specify)__________________________

Leaflet / postcard  


 FORMCHECKBOX 
 Where did you get your leaflet ________

Other   FORMCHECKBOX 
 (Please specify)________________________________________________________




5.  When are you free to volunteer? (Please tick each session or tick ‘ALL’)

	ALL  FORMCHECKBOX 

	Mon
	Tue
	Wed
	Thurs
	Fri
	Sat
	Sun

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	



 FORMCHECKBOX 
 Tick here if you have a changing pattern of availability 
YOUR INTERESTS, EXPERIENCE AND SKILLS 
This is to give us further information about what volunteers are looking for to help us reach out to organisations who may have matching opportunities.

6.   What are your interests? e.g. gardening, computers, meeting people.
____________________________________________________________________

____________________________________________________________________

7. What are your skills? e.g. good with people, driving, bookkeeping, first aid, 
stewarding.
____________________________________________________________________

____________________________________________________________________

8. Do you speak any other languages including British Sign language?  
      Please add them below.  If not, don’t worry!

_________________________________
     FORMCHECKBOX 
  Fluent   FORMCHECKBOX 
 Conversational    FORMCHECKBOX 
 Basic
_________________________________
     FORMCHECKBOX 
  Fluent   FORMCHECKBOX 
 Conversational    FORMCHECKBOX 
 Basic
9. Have you volunteered before?

 FORMCHECKBOX 
 Yes, in the last year

 FORMCHECKBOX 
 Yes, over a year ago

 FORMCHECKBOX 
 No I’ve never volunteered

Would you be interested in receiving any of the following training?

English



 FORMCHECKBOX 



Maths




 FORMCHECKBOX 

First Aid



 FORMCHECKBOX 
                            Intro to Volunteering Course
 FORMCHECKBOX 

Self Esteem


 FORMCHECKBOX 
                            CV Support                         
 FORMCHECKBOX 


Other  FORMCHECKBOX 
 (Please specify) ___________________________________

YOUR QUALIFICATIONS 

Please state your highest qualification. Please note that you require no formal qualifications to volunteer – this is purely for our monitoring purposes.

 FORMCHECKBOX 
 No formal qualifications
 FORMCHECKBOX 
 Working towards a qualification 
  
 FORMCHECKBOX 
 Level 1 (includes NVQ Level 1, GSCEs D-G)

 FORMCHECKBOX 
 Level 2 (includes GCSEs A-C, Intermediate GNVQ)
 FORMCHECKBOX 
 Level 3 (includes NVQ Level 3, A Level)
 FORMCHECKBOX 
 Level 4 (includes Certificate of Higher Education, NVQ L4)
 FORMCHECKBOX 
 Level 5 (includes BTEC Higher / Foundation Degrees)
 FORMCHECKBOX 
 Level 6 (includes Bachelor Degrees / Graduate Diplomas)

 FORMCHECKBOX 
 Level 7 (includes Masters Degrees / Post Grad Diplomas)

 FORMCHECKBOX 
 Level 8 (includes Doctorates)

 FORMCHECKBOX 
 Other   (Please specify) _______________________________

Please state the qualifications you have achieved _____________________________
YOUR PERSONAL STATUS

Please note that any information provided here will not be shared with third parties.  
Unemployed


 FORMCHECKBOX 


Carer





 FORMCHECKBOX 

Employed full time

 FORMCHECKBOX 


Retired




 FORMCHECKBOX 

Employed part time

 FORMCHECKBOX 


Lone Parent




 FORMCHECKBOX 

Self Employed


 FORMCHECKBOX 


Not working but not claiming benefits
 FORMCHECKBOX 

In Education


 FORMCHECKBOX 


Other  FORMCHECKBOX 
 (please specify) ___________________
Are you looking for a job? 
Yes  FORMCHECKBOX 
 If ‘YES’ is it (Full Time  FORMCHECKBOX 
 Part time FORMCHECKBOX 
) or No  FORMCHECKBOX 
  


ADDITIONAL NEEDS
	Does a health issue affect the type of volunteering you can do or do you have a specific requirement that you feel may help you to volunteer more easily? 
(e.g. adaptations, communications support, ramp access, large print, etc).  If you would rather speak to us directly about this, you can call us on 0161 830 4770.

	


	Is there any other information you would like to tell us?



	


Equality Monitoring

We would like to ask you some questions about yourself.  These questions are optional, you do not have to answer, but in doing so you will be helping Volunteer Centre Manchester ensure that they are providing a service that is accessible to the residents of Manchester.  All responses will remain confidential.
	
	Are you?

Female:  FORMCHECKBOX 
          Male:  FORMCHECKBOX 
          Prefer not to say:  FORMCHECKBOX 
    
     
	

	
	Do you identify with the gender you were assigned at birth? (e.g. male or female)

Yes:  FORMCHECKBOX 
          No:  FORMCHECKBOX 
          Prefer not to say:  FORMCHECKBOX 
    

	

	
	What is your age?

Under 16:         FORMCHECKBOX 
          16 – 25 years:  FORMCHECKBOX 
         Prefer not to say:  FORMCHECKBOX 

26 – 39 years:  FORMCHECKBOX 
          40 – 64 years:  FORMCHECKBOX 

65 – 74 years:  FORMCHECKBOX 
          75+ years:        FORMCHECKBOX 


I would describe my ethnic Identity as:
	

	 FORMCHECKBOX 
 Black Caribbean             

 FORMCHECKBOX 
 Black African                        

 FORMCHECKBOX 
 Black British         

 FORMCHECKBOX 
 Bangladeshi

 FORMCHECKBOX 
 Chinese

 FORMCHECKBOX 
 Indian

 FORMCHECKBOX 
 Kashmiri

 FORMCHECKBOX 
 Middle Eastern

 FORMCHECKBOX 
 Pakistani

 FORMCHECKBOX 
 Roma/Romani Traveller

 FORMCHECKBOX 
 Vietnamese
 FORMCHECKBOX 
 White – English / Welsh / Scottish / Northern Irish / British

	 FORMCHECKBOX 
 White – Irish

 FORMCHECKBOX 
 White – Gypsy / Irish Traveller

 FORMCHECKBOX 
 White and Black Caribbean

 FORMCHECKBOX 
 White – English / Welsh / Scottish / Northern Irish / British
 FORMCHECKBOX 
 White – Irish

 FORMCHECKBOX 
 White – Gypsy / Irish Traveller

 FORMCHECKBOX 
 White and Black Caribbean

 FORMCHECKBOX 
 White and Black African
 FORMCHECKBOX 
 White and Asian
 FORMCHECKBOX 
 Other Mixed Origin
(Please specify)
________________________
	 FORMCHECKBOX 
 Other African (Please specify)
____________________________

 FORMCHECKBOX 
 Other Asian (Please specify)
____________________________

 FORMCHECKBOX 
 Other Black (Please specify)
____________________________

 FORMCHECKBOX 
 Other White (Please specify)
____________________________

 FORMCHECKBOX 
 Other Any 

____________________________

 FORMCHECKBOX 
 Prefer not to say

	
	Do you consider yourself to be a disabled person?

Yes:  FORMCHECKBOX 
          No:  FORMCHECKBOX 
          Prefer not to say:  FORMCHECKBOX 
    

Do you have a condition or illness which you feel would impact the types of volunteering you could take part in. Please use this space if you would like to give more information:



	

	
	I would describe my sexuality as:

Lesbian:     FORMCHECKBOX 
                  Gay:  FORMCHECKBOX 

Bi-sexual:   FORMCHECKBOX 
                  Heterosexual/Straight:  FORMCHECKBOX 

Other (Please Specify) 

Prefer not to say:  FORMCHECKBOX 


	

	
	Do you identify with any religion or belief?

Yes (Please specify below):  FORMCHECKBOX 
            No:  FORMCHECKBOX 

Christian (Including Church of England; Catholic; Protestant and all other Christian denominations):  FORMCHECKBOX 

Buddhist:  FORMCHECKBOX 
          Hindu:    FORMCHECKBOX 
              Sikh:  FORMCHECKBOX 
   

Jewish:     FORMCHECKBOX 
          Muslim:  FORMCHECKBOX 

Any other Religion (Please Specify):

Prefer not to say:  FORMCHECKBOX 


	

	
	What is your relationship status?

Single:  FORMCHECKBOX 
               Married:  FORMCHECKBOX 

Life-partner:  FORMCHECKBOX 
       Civil Partnership:  FORMCHECKBOX 

Other (Please specify):

Prefer not to say:  FORMCHECKBOX 
      

	

	
	Do you have caring responsibilities? If yes please tick all that apply.

 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 Primary carer of a child/children (under 18)

 FORMCHECKBOX 
 Primary carer of disabled child/children

 FORMCHECKBOX 
 Primary carer of disabled adult (18 and over)

 FORMCHECKBOX 
 Primary carer of older person/people (65 and over)

 FORMCHECKBOX 
 Secondary carer 

 FORMCHECKBOX 
 Prefer not to say
	




Privacy notice – How information about you will be used 


We will use your information to: 


Contact you using the telephone number and / or email address provided


Communicate with your emergency contact in an emergency 


Provide additional support and training


Monitor training and event participation


Update you with ebulletins, newsletters


Ensure all geographical areas and demographics are supported equally





Your information will be stored in our password protected online database. Once we receive your information, we will make our best effort to ensure its security on our systems. Where you have chosen a password, which enables you to access certain parts of our website, you are responsible for keeping this password confidential. We ask you not to share your password with anyone else. We will not share your information with any other third parties other than those covered above. 


To read more about how the information you provide us will be used please � HYPERLINK "https://www.manchestercommunitycentral.org/sites/manchestercommunitycentral.co.uk/files/Macc%20Privacy%20Policy.pdf" ��read our privacy policy�. � HYPERLINK "http://bit.ly/MaccPrivacyPolicy" �http://bit.ly/MaccPrivacyPolicy� 








