EAST GRINSTEAD VOLUNTEER CENTRE

at

East Grinstead Council for Voluntary Service

REGISTRATION FORM FOR VOLUNTEERS

Title:.............First Name....................................Surname.............................................

Address ...........................................................................................................................

.......................................................................Postcode ...................................................

Telephone no:......................................Email:...............................................................

Is there any past work, volunteering or personal experience we should take into account when we are looking for an opportunity to suit you?  Please tell us about anything you think will help us to find an opportunity for you, including anything you wouldn’t like to do!  

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

Are there any special requirements that need to be considered when finding you an opportunity?

..........................................................................................................................................

On what times or days would you like to volunteer?..................................................

..........................................................................................................................................

How did you hear about us? ........................................................................................

CONFIDENTIALTY – Please sign below to confirm that we can keep the details you have given us on our database. We will keep these confidential under the terms of the Data Protection Act 1988

Signed *.............................................................Date .................................................

*If returned by email we will take that action as consent

Please return the completed form to me, Loral Bennett, Co-ordinator, East Grinstead Volunteer Centre, The Old Courthouse, College Lane, East Grinstead, West Sussex RH19 3LS.

Contact me on 01342 328080 or loral.vb@egcvs.co.uk

