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Providing Support, Advice and Volunteers




                                        Volunteer Centre

                                  Registration Form
	Organisation Name:


	     


	Contact Person for Volunteering:


	     


	Address:


	     


	
	Postcode:
	     

	Tel No:


	     

	Is this number ok to go out onto

the internet and to give volunteers?
	 FORMCHECKBOX 


	Mobile:


	     

	Is this number ok to go out onto

the internet and to give volunteers?
	 FORMCHECKBOX 


	Email:

Website:
	     
     
	Is this email ok to go out onto

the internet and to give volunteers?

	 FORMCHECKBOX 



	Is your organisation a registered charity/non-profit making (please tick)?

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 
 (we are not able to promote your opportunity if you tick this box)


	Geographical Area:

(the area you cover)


	     



	Directions:

(a rough explanation of where you are)

	     



	Do you pay volunteer expenses (please tick)?

	Travel


	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Childcare


	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Other,please specify
	     

	A Volunteers Policy?
	Yes
	 FORMCHECKBOX 

	No


	 FORMCHECKBOX 


	A Confidentiality Policy?
	Yes
	 FORMCHECKBOX 

	No


	 FORMCHECKBOX 


	A Health & Safety Policy?
	Yes
	 FORMCHECKBOX 

	No


	 FORMCHECKBOX 


	An Equal Opportunities Policy?


	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Insurance cover for volunteers?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	The Volunteer Centre may ask for copies of these policies in order to ensure that good practice is being adhered to.  If asked, would you be prepared to give copies?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	Do you have access for disabled people? (please tick)

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	


	How long does it take you to respond to a volunteer from first contact? (please tick)

	One week
	 FORMCHECKBOX 

	Two weeks


	 FORMCHECKBOX 


	One month


	 FORMCHECKBOX 




	When recruiting volunteers, does your organisation: (please tick)

	Take up references?


	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	Formally interview?


	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	Have an informal discussion?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	

	Criminal Records Check?
	Yes
	 FORMCHECKBOX 

	No


	 FORMCHECKBOX 

	


	Organisation Purpose or Mission Statement and Activities – This statement will appear on the do-it website and used on our information sheets.


	The purpose or mission of your organisation:

	     



	Activities of your organisation:

	     



	Our Volunteer Co-ordinators Network enables volunteer co-ordinators to be informed of current issues in volunteering and to be able to share experiences and good practice, via email and network meetings – would you like to become involved and receive further information? 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	


DATA PROTECTION ACT

Plymouth Volunteer Centre is committed to upholding the Data Protection principles of good information handling practice.

By completing and returning this form by email I agree to Plymouth Volunteer Centre holding information about my organisation on its database.

	Name:


	     

	Date:


	     


	Signed:


	     



                       Please send/email the completed form to:

    Volunteer Centre
                                            Plymouth Guild
                                        Ernest English House

                                            Buckwell Street

                                               Plymouth
                                                PL1 2DA

                                      Tel: 01752 201766

                                       Fax:01752 202214

                              Email: volcen@plymouthguild.org.uk

                                          thank you







