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Volunteering Pembrokeshire Volunteer Registration Form





�





Volunteer Details				                  Today’s Date ____________________





Name _______________________________ Date of Birth_____________________





Address _____________________________________________________________





_____________________________________Post Code ______________________





Telephone ___________________________  Mobile _________________________ 





Email _____________________________________ (please write clearly)











How would you prefer to be contacted by Volunteering Pembrokeshire? 


( Post		( Email		( Telephone		( No contact





Why are you interested in Volunteering?


�
Change in career�
�
Gain experience�
�
Social contact�
�
�
Challenge and achievement�
�
Give something back�
�
Therapy�
�
�
Fill time�
�
Make a contribution�
�
Wanting to be useful�
�
�
Gain a qualification�
�
Personal development�
Other please state�
�
�
Gain confidence�
�
Skills acquisition�
�
�



What type(s) of volunteering would you like to do? (Please tick all that apply)


�
Administration and Office Work�
�
Fundraising�
�
�
Advice Work and Counselling�
�
Gender and Sexuality�
�
�
Advocacy�
�
Homelessness and Housing�
�
�
Animals�
�
Hospitals and Hospices�
�
�
Befriending�
�
Human and Civil Rights�
�
�
Campaigning and Lobbying�
�
Languages�
�
�
Caring�
�
Legal Work�
�
�
Charity Shops and Retail�
�
Management and Committee Work�
�
�
Children and Families�
�
Marketing / PR and Media�
�
�
Community Safety�
�
Mental Health�
�
�
Community Work�
�
Overseas Activities�
�
�
Computers and Technology�
�
Practical and DIY�
�
�
Disability and Health�
�
Prisoners and Ex-Offenders�
�
�
Driving�
�
Race/Ethnicity and Refugees�
�
�
Drugs and Addictions�
�
Sports/Recreation and Leisure�
�
�
Education and Literacy�
�
Teaching and Training�
�
�
Elderly�
�
The Arts/Culture and Heritage�
�
�
Employment�
�
Trustees�
�
�
Environment�
�
Women's Groups�
�
�
Environment - Conservation�
�
Youth Work�
�
Other (please state)


�
�






Monitoring (completion is optional and all information is treated confidentially)


Are you:	


�
Asylum seeker/ refugee�
�
Migrant worker�
�
Unable to work�
�
�
Employed full-time�
�
Registered unemployed�
�
Unemployed�
�
�
Employed part-time�
�
Retired�
�
Unwaged�
�
�
Full-time carer�
�
Self-employed�
�
Prefer not to say�
�
�
Houseperson�
�
Student�
�
�
�



Are you: ( Male 		( Female	





Are you Welsh speaking? ( Yes	( No	





Do you have a disability?


( Yes		( No		( Prefer not to say 





Do you have a health problem?


( Yes		( No		( Prefer not to say 





Do you have any qualifications? 


�
None�
�
�
Foundation Degree or equivalent 


(e.g. NVQ 4/5, diploma higher education)�
�
�
GCSE grade D-G or equivalent 


(e.g.O Level NVQ 1)�
�
�
Bachelors Degree or equivalent 


(e.g, HNC,HND, BTEC Advanced)�
�
�
GCSE grade A*- C or equivalent 


(e.g. NVQ2)�
�
�
Postgraduate 


(e.g. Masters, Doctorate)�
�
�
A Level or equivalent 


(e.g. NVQ3, BTEC 1st diploma)�
�
�
Other (please specify)�
�



Which ethnic category do you consider yourself to belong to?


�
Afro Caribbean�
�
Other Asian background�
�
White and Black Caribbean�
�
�
Asian�
�
Other background�
�
White British (English)�
�
�
Bangladeshi�
�
Other Black background�
�
White British (Irish)�
�
�
Black African�
�
Other White background�
�
White British (Scottish)�
�
�
Black Caribbean�
�
Pakistani�
�
White British (Welsh)�
�
�
Chinese�
�
White and Asian�
�
White European�
�
�
Indian�
�
White and Black African�
�
Prefer not to say�
�



Where did you hear about us?


�
Careers Wales�
�
Library�
�
Publicity materials�
�
�
Community mental health�
�
Newspaper�
�
School / further education�
�
�
Drug & Alcohol rehab�
�
Media�
�
Social services�
�
�
Event�
�
Passing by�
�
Through volunteer centre�
�
�
GP�
�
Phone book�
�
Website�
�
�
Job centre�
�
Probation service�
�
Word of mouth�
�
Other please state�
�



I agree to my personal details (e.g. health/ disability issues etc.) being shared with volunteer referral agencies if relevant to the volunteering placement I undertake.


Please tick here if you do NOT agree to your personal details being shared (





I understand that I may be required to provide references and undergo a police check.  I am also aware that the information on this form will be stored electronically in accordance with the Data Protection Act 1998. 





Signed _______________________________________________________________











This section is for completion by those aged 16-25 ONLY


Are you currently volunteering? ( Yes 	( No	(if ‘no’ please go to next section)


If ’yes’, what date did you start volunteering?_______________


Which organisation(s) do you volunteer with? __________________________________________











