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VOLUNTEER REGISTRATION FORM

Please complete all sections of the form and return to Teens+, Inch Community Centre, 225 Gilmerton Road, Edinburgh, EH16 5UF
Also: visit our website for more information about the Teens+ project at 

www.teensplus.org.uk
	Name:


	

	Address:


	

	Daytime telephone number (incl. code):
	

	Evening telephone number (incl. Code):
	

	E-mail address:


	

	May we telephone you during the day?
	YES / NO


	Have you had any criminal convictions?*    

 
YES / NO
Do you have any charges pending?



YES / NO
If you answered yes to either of the above, please give details:

*Please ignore ‘spent’ offences under the Rehabilitation of Offenders Act 1974

	Do you have any health problems which we need to take into account with regards to being able to volunteer with Teens+?

YES / NO

If yes, please give details:




DECLARATION:

I declare that, to the best of my knowledge, the information given on this form, and on any attachments to it, is true and correct.  I understand and hereby agree that if I am appointed as a Teens+ volunteer it will be on the basis of this information and that a false statement may result in termination of that appointment.

Signature:………………………………………..Date:………………………………...
Name of applicant……………………………………………………………………
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Name of applicant……………………………………………………………………

EMPLOYMENT/VOLUNTEER HISTORY

Starting with your most recent post first, please give name of the organisation, a brief description of duties and responsibilities of the post.
	From
	To
	Duties and responsibilities.

	
	
	


Please continue on another sheet if necessary.

APPLICATION DETAILS

Please state your reasons for making this application.  Include any skills, hobbies, interests, aptitudes or personal qualities that you would bring to your role as a volunteer.


Continue on another sheet if necessary.

INTEREST IN TEENS+





If known, what voluntary position are you interested in:�






�
�
What is your current availability and do you have any preference with regards to days and times?:�












�
�



REFERENCES


Please give names and addresses of two referees:


Name:


�
Name:�
�
Position:


�
Position:


�
�
Organisation:


�
Organisation:


�
�
Address:








�
Address:�
�
Telephone number:�
Telephone number:


�
�
Fax number:�
Fax number:


�
�
In what capacity does the referee know you?�
In what capacity does the referee know you?











�
�



RELEVENT EDUCATION AND TRAINING


From�
To�
List your subjects, starting with the most recent.�
�










































�
�
























�
�
 Continue on another sheet if necessary.
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