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Volunteer sign-up form
Please return to: 
( info@surreyvinvolved.org   OR
( Surrey vinvolved, FREEPOST 
SEA 10173, Redhill RH1 6BR
Please use BLOCK CAPITALS to complete this form.
	First Name:      
Surname:      


	Male 
 FORMCHECKBOX 
 Female    FORMCHECKBOX 
 

Date of Birth:      
Current Age:      



	Home Address:      
     
Postcode:      
Home phone number:      
Mobile:      
Email:      


	Emergency contact name:      
Emergency contact no:      
Relationship to you:      


	Do you have a disability?  Yes   FORMCHECKBOX 
     No  FORMCHECKBOX 

If ‘yes’ please complete question 2 on the attached monitoring form.


	Where did you hear about vinvolved? 

     


	How would you travel to a volunteering placement?
(Car     FORMCHECKBOX 
  (Bike  FORMCHECKBOX 
   (Train   FORMCHECKBOX 
   (Bus  FORMCHECKBOX 

(Walk   FORMCHECKBOX 
   Other  FORMCHECKBOX 




	Have you volunteered in the last 12 months?    Yes   FORMCHECKBOX 
     No  FORMCHECKBOX 

If ‘yes’, what have you done & where? 

     
Are you doing Duke of Edinburgh Award? (We can help you find a great placement for your community service element!)
Yes   FORMCHECKBOX 
     No  FORMCHECKBOX 


	Additional Volunteer Comments

(e.g. project/placement you are interested in, career aspirations, & any other useful info for us).



	Education 

(please tick your highest level obtained)
No qualifications
 FORMCHECKBOX 

Degree  
 FORMCHECKBOX 

NVQ or equivalent
 FORMCHECKBOX 

Post-grad
 FORMCHECKBOX 

GCSE


 FORMCHECKBOX 

Other

 FORMCHECKBOX 

AS/A Level

 FORMCHECKBOX 

Not saying
 FORMCHECKBOX 



	Employment, Education, Training status

Employed

 FORMCHECKBOX 

Not employed
 FORMCHECKBOX 

Self-employed
  
 FORMCHECKBOX 

Other

 FORMCHECKBOX 
 

In education/learning 
 FORMCHECKBOX 

Not saying
 FORMCHECKBOX 

In training

 FORMCHECKBOX 

If you are a student, which school/ college/uni do you attend?      


	Where is your nearest branch of the YMCA? 

Redhill 
 FORMCHECKBOX 

        Guildford
      FORMCHECKBOX 

Woking
 FORMCHECKBOX 

        Banstead
      FORMCHECKBOX 



	Have you any criminal convictions? 

(Some volunteer positions require a CRB check).

Yes   FORMCHECKBOX 
     No  FORMCHECKBOX 
 
On probation  FORMCHECKBOX 



	What are the best ways to contact you?

( Phone   FORMCHECKBOX 
 

(  Email               FORMCHECKBOX 
 

[image: image2]  Text      FORMCHECKBOX 
 

[image: image3]  Facebook         FORMCHECKBOX 

( Post      FORMCHECKBOX 
 

[image: image4] Twitter
       FORMCHECKBOX 



Please note that Surrey vinvolved may share this information with other Volunteer Centres & Placement Organisations to effectively process your application.
 FORMCHECKBOX 
 
I agree that photographs, quotes and possible film footage of my volunteering can be used by v for PR and marketing purposes.  

 FORMCHECKBOX 

Please tick here if you require this form in any other format.
 FORMCHECKBOX 

Please tick if you do not want your information shared with other Volunteer Centres & Placement Organisations.

Volunteer Applicant Signature:

     ____________________________________ 

Date:      /     /     
Parent/Guardian signature (if applicant under 18) 

     ____________________________________ 

Date:      /     /     
Office Use Only - Signature of Volunteer Youth Advisor:

_____________________________ Date:      /     /     
	Youth Volunteer Advisor notes




	Area of Interest
	
	Type of Activity
	

	Tick any that interest you
	
	Tick all that match your preferences, skills or experience
	

	Animals
	 FORMCHECKBOX 

	Administration
	 FORMCHECKBOX 


	Art and Culture
	 FORMCHECKBOX 

	Advice, information and support
	 FORMCHECKBOX 


	Children
	 FORMCHECKBOX 

	Architecture and building work
	 FORMCHECKBOX 


	Disability
	 FORMCHECKBOX 

	Art
	 FORMCHECKBOX 


	Disaster Relief
	 FORMCHECKBOX 

	· Dance
	 FORMCHECKBOX 


	Domestic Violence
	 FORMCHECKBOX 

	· Design and photography
	 FORMCHECKBOX 


	Drugs and Addictions
	 FORMCHECKBOX 

	· Performing Arts
	 FORMCHECKBOX 


	Education and Literacy
	 FORMCHECKBOX 

	· Visual Art (including graffiti art, murals etc)
	 FORMCHECKBOX 


	Elderly
	 FORMCHECKBOX 

	Befriending and Buddying
	 FORMCHECKBOX 


	Emergency Services
	 FORMCHECKBOX 

	Business, management and research
	 FORMCHECKBOX 


	Employment
	 FORMCHECKBOX 

	Campaigning and advocacy
	 FORMCHECKBOX 


	Environment
	 FORMCHECKBOX 

	Caring
	 FORMCHECKBOX 


	Families
	 FORMCHECKBOX 

	Catering
	 FORMCHECKBOX 


	Gay, Lesbian Bi and Transsexual
	 FORMCHECKBOX 

	Community Work
	 FORMCHECKBOX 


	Health, Hospital and Hospices
	 FORMCHECKBOX 

	· Conservation/Regeneration
	 FORMCHECKBOX 


	Heritage
	 FORMCHECKBOX 

	· Environment (other)
	 FORMCHECKBOX 


	Homeless and Housing
	 FORMCHECKBOX 

	Computers, Technology & Website Design
	 FORMCHECKBOX 


	Human and Civil Rights
	 FORMCHECKBOX 

	Counselling
	 FORMCHECKBOX 


	International Aid
	 FORMCHECKBOX 

	Driving
	 FORMCHECKBOX 


	Legal Aid and Justice
	 FORMCHECKBOX 

	Employee and Group Volunteering
	 FORMCHECKBOX 


	Mental Health
	 FORMCHECKBOX 

	Entertainment
	 FORMCHECKBOX 


	Mentoring
	 FORMCHECKBOX 

	Finance
	 FORMCHECKBOX 


	Museums
	 FORMCHECKBOX 

	First Aid
	 FORMCHECKBOX 


	Music
	 FORMCHECKBOX 

	Fundraising
	 FORMCHECKBOX 


	Politics
	 FORMCHECKBOX 

	Gardening
	 FORMCHECKBOX 


	Prisoners and Ex-Offenders
	 FORMCHECKBOX 

	General and helping
	 FORMCHECKBOX 


	Race, Ethnicity and Refugees
	 FORMCHECKBOX 

	Hostel work
	 FORMCHECKBOX 


	Religion
	 FORMCHECKBOX 

	Languages
	 FORMCHECKBOX 


	Sport and Outdoor Activities
	 FORMCHECKBOX 

	Legal Work
	 FORMCHECKBOX 


	Women’s Groups
	 FORMCHECKBOX 

	Local Events
	 FORMCHECKBOX 


	Youth
	 FORMCHECKBOX 

	Marketing & PR
	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	Media
	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	Mentoring
	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	Music
	 FORMCHECKBOX 


	
	
	National and International Events
	 FORMCHECKBOX 


	
	
	Officials
	 FORMCHECKBOX 


	
	
	Practical Work and DIY
	 FORMCHECKBOX 


	
	
	Retail and Charity Shops
	 FORMCHECKBOX 


	
	
	Sports Development
	 FORMCHECKBOX 


	
	
	Teaching, training and coaching
	 FORMCHECKBOX 


	
	
	Trusteeship and Committee Work
	 FORMCHECKBOX 


	
	
	· Governance/Advisory Board
	 FORMCHECKBOX 


	
	
	Youth Work
	 FORMCHECKBOX 


	
	
	Other (please specify):      
	 FORMCHECKBOX 


	
	
	     
	 FORMCHECKBOX 



	( Please tick the times you are available to volunteer: (

	
	Mon
	Tue
	Wed
	Thur
	Fri
	Sat
	Sun

	AM
	     
	     
	     
	     
	     
	     
	     

	PM
	     
	     
	     
	     
	     
	     
	     

	Evening
	     
	     
	     
	     
	     
	     
	     

	School Holidays
	     
	     
	     
	     
	     
	     
	     

	Any other comments on Specific Times: (e.g. weekly, one-off events, short term, longer term, full time)       



Surrey vinvolved has a legal requirement to ask the following questions to ensure that our scheme is representative of all young volunteers. 
We will therefore be very grateful if you complete this form. All forms will remain anonymous.
1. Ethnicity – please tick which ethnic group you consider yourself to belong to.

Please tick one box.
Asian or Asian British




Roma and Travellers
 FORMCHECKBOX 

Indian






 FORMCHECKBOX 
  Roma



 FORMCHECKBOX 

Pakistani





 FORMCHECKBOX 
  Irish Traveller
 FORMCHECKBOX 

Bangladeshi







 FORMCHECKBOX 

Other Asian background

Black or Black British




White
 FORMCHECKBOX 

Caribbean





 FORMCHECKBOX 
  White British
 FORMCHECKBOX 
 
African





 FORMCHECKBOX 
  White Irish

 FORMCHECKBOX 
 
Other Black background



 FORMCHECKBOX 
  Other White background

Chinese






Other Ethnic group
 FORMCHECKBOX 

Chinese





 FORMCHECKBOX 
  Other

Dual Heritage





Prefer not to say
 FORMCHECKBOX 

Black Caribbean & White



 FORMCHECKBOX 

 FORMCHECKBOX 

Black African & White

 FORMCHECKBOX 

Asian & White

 FORMCHECKBOX 

Other Dual Heritage background

2. Disability – If you stated you have a disability on the Surrey vinvolved application form please tick the relevant box below.  
 FORMCHECKBOX 

Learning difficulty




 FORMCHECKBOX 
  Multiple disabilities
 FORMCHECKBOX 

Learning disability




 FORMCHECKBOX 
  Physical disability
 FORMCHECKBOX 

Long term or life-limiting illness


 FORMCHECKBOX 
  Sensory disability
 FORMCHECKBOX 

Mental health issues



 FORMCHECKBOX 
  Prefer not to say
3. Gender.  Please tick one box.

 FORMCHECKBOX 

Female
 FORMCHECKBOX 
  Male
 FORMCHECKBOX 
  Prefer not to say



4. What is your sexual orientation?  Please tick one box.
 FORMCHECKBOX 

Bisexual





 FORMCHECKBOX 
  Lesbian
 FORMCHECKBOX 

Gay






 FORMCHECKBOX 
  Other
 FORMCHECKBOX 

Heterosexual/Straight



 FORMCHECKBOX 
  Prefer not to say
5. Additional Information.  If any of the below apply to you please tick the box.
 FORMCHECKBOX 

Low income





 FORMCHECKBOX 
  Refugee or asylum seeker
 FORMCHECKBOX 

Homeless





 FORMCHECKBOX 
  Lone parent
 FORMCHECKBOX 

Young carer





 FORMCHECKBOX 
  At risk of exclusion
 FORMCHECKBOX 

In or leaving care




 FORMCHECKBOX 
  Prefer not to say
Thank you very much for completing this questionnaire.





































































