SAMPLE VOLUNTEER REGISTRATION FORM 

It’s important to gain key information from those interested in volunteering with you. Your registration form should follow the key areas within the role description so make sure you have it sitting beside you when creating your registration form. This form is a sample but please amend to suit the needs of your own organisation. Only ask questions that are relevant to your role and the nature of your organisation.

	Role Name: 


 
	Your Personal Details: 
	

	First Name: 
	 
	Last Name: 
	 

	Mobile: 
	 
	Email: 
	 

	Address: 
	 
	

	Postcode: 
	 
	


 
	Additional Information: 

	Do you have access to a car? (role dependent)
	 

	Do you have any health and wellbeing conditions we should be aware of? Please share so we can make your journey with us as mutually beneficial as possible. 
	 


 
	Why would you like to volunteer with our organisation? 

	 



	Why would you like to volunteer for this role? 

	 


 




	When would you be able to volunteer with us? (please tick)

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	



	Do you have any other skills, experience, interests etc that you could bring to this role or our organisation? 

	 



	Emergency Contact Details
 

	Name: 
	 
	
	Mobile: 
	 

	Relationship to you: 
	 


 
	Data Protection / GDPR / Access NI 
	

	Do you agree to this data being held for the purpose of organising volunteering with our organisation? Please note that it will be held for a maximum of one year after you leave your role
	Yes / No 

	Have you ever completed an Enhanced Disclosure Check through Access NI? 
If so, when and with which organisation? 
	 

	Have you ever been barred from working with children, young people or adults at risk? (only if appropriate to the role)
	Yes / No 


  
	If appropriate to the role, ask for referees: They should not be relatives but are known to the volunteer for at least 2 years within the last 5 years.

	Reference 1
 

	Name: 
	 
	
	Mobile: 
	 

	Relationship to you: 
	 

	Address
	

	Reference 2
 

	Name: 
	 
	
	Mobile: 
	 

	Relationship to you: 
	 

	Address
	



	Signed:


Role Name: 
	Date: 


Role Name: 
Let them know who to return the form to, when they should hear and thank them for their interest
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