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Organisation Registration Form
(please answer all questions)
Name of Organisation …………………………………………………………..

Address …………………………………………………………………………..

    …………………………………………………………….
Town ………………………………………………………………….

City ………………………………………………………………..

Postcode ………………………………………………………………………….

Telephone ………………………………………………………………

Fax …………………………………………………Minicom ………………………………….

Email ……………………………………………………………………………….

Website ……………………………………………………………………………..

Directions:  Please provide a description of your location and brief directions on how to find your organisation when travelling by public transport.

(For example: “Close to Walthamstow Central” or “Near the Town Hall” and “Can be reached by no 97 bus to Bell Corner and then ask for the Town Hall)
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Organisation Contact Details

Please provide the details of the person in your organisation that will liase with us:

Title:

Mr.   Mrs.   Miss.   Ms. 
(Please circle one)
First name ……………………………………………………..

Surname ……………………………………………………….

Salutation (Dr. Rev etc)………………………………………

(Please provide an address if different from the one given for your organisation)

Address …………………………………………………………………………..

               …………………………………………………………………………..

Town ……………………………………..

City ……………………           Postcode ……………………………………………
Telephone ……………………………………Fax ……………………………………

Minicom ……………………………………………………………………………….

Email………………………………………………   Website: …………………………………… 
Organisational Purpose or Mission Statement

Please give a brief description of the aims and purpose of your organisation or alternatively provide a copy of your Mission Statement. (If your Mission Statement is long we reserve the right to provide a summary)

The purpose of your organisation

(This statement will appear on a National Volunteering Database on the Internet. Please try to keep it short and interesting)!

The activities of your organisation

(This statement will appear on the National Volunteering Database on the Internet. Please try to keep it short and interesting)!

Organisational Profile

(Please answer all questions)
Are you a registered charity?



     Yes        No

Charity number 
………………………………………………….

Are you a Limited Company?  



     Yes        No

No. of employees
………………

 No. of volunteers 
…………

Support details

Does your organisation have a volunteer policy?
NOTE: If your answer is yes, this should be attached

      Yes        No

Is there someone responsible for volunteers?              Yes       No

Please give details …………………………………………………………………………………………. 
Will volunteers work on their own?  


     Yes       No

Do you give volunteer training? 


     Yes       No

Do you pay volunteer expenses?  


     Yes       No

Health & Safety, Access & Age restriction

Does your organisation have an up–to-date health & safety policy? 


      Yes      No

Are volunteers insured while working with your organisation? 

      Yes       No

Are your offices wheelchairs accessible?

      Yes       No

Please give details of any age restrictions that may apply to volunteers in your organisation
      …………………………………………………………………………………………………………….

Is your organisation happy to recruit volunteers in the following age ranges?
Under 18



18-24



24+



Method of selection Please indicate by ticking your normal method of selection

Formal interview



References

Police check




Informal discussion 

Equality of opportunity

Does your organisation provide equality of opportunity for people who are socially excluded?   









Yes


No

(This is not an exhaustive list, but you are asked to indicate if you provide equality of opportunity for people from the following groups) 

Refugee & Asylum Seekers





Yes


No

Gay, Lesbian, Bisexual





Yes


No

People with Disabilities





Yes


No

People who identify as Black





Yes


No

People who identify as Asian





Yes


No

People from other Ethnic minorities




Yes


No

Does your organisation have any training to raise awareness of the additional needs of the following groups of people?   (Please circle all that apply)
People who have any physical disability?                     
 
Yes


No

People who have any sensory impairment?

(Example - impaired hearing, speech or eyesight)         

Yes


No

People who have any learning difficulty?                       

Yes


No

Are there any people that you feel would be unable or inappropriate to volunteer in your organisation due to the nature of the work?  (If yes, please give details below) 

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………
Signed ……………………………………………………………………

Name ……………………………………………………………………..

Position …………………………………………………… Date ………………………………
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