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Register of interest in volunteering

All information on this form is treated in strict confidence

Name
Address
Telephone – Home

                      Other
Email address:

Name and telephone number of emergency contact:

If Deaf, please provide a text number
Any medical condition we should be aware of Y/N

If yes, please give brief description

Which type of volunteering are you interested in? (please circle any that apply)

Home Visitor
Befriending
Driver
ICT/Tech

Office Admin

Fundraising/Events

Volunteer for Children and Young People
References
Our service users can be especially vulnerable. This is why we ask you to supply us with the names of two people (not relatives) that have known you for at least 2 years and who can be contacted for a reference.

	Name: 
	Name: 

	Address:


	Address:



	Relationship to applicant:


	Relationship to applicant:



	Telephone number:


	Telephone number:



	Email:
	Email:




Disclosure and Barring Checks

Because the work of Sight for Surrey involves one to one contact with vulnerable people, certain volunteer roles are considered exempt from the rehabilitation of offenders Act 1974. Any and all convictions must be declared and none of these may be considered “spent”.  Sight for Surrey will apply for a ‘Disclosure’ from the Disclosure & Barring Service, which will reveal if you have a criminal record or not. Are you willing to do this?  Y/N 
Do you have any unspent conditional cautions or convictions under the Rehabilitation of Offenders Act 1974? (Y/N)?
Do you have any adult cautions (simple or conditional) or spent convictions that are not protected as defined by the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (Amendment) (England and Wales) Order 2020? (Y/N)?
If yes, please provide details on a separate sheet. These will
be dealt with in strictest confidence.

NB. Having a conviction will not necessarily prevent you from
becoming a volunteer
Date of Birth:

(allows us to start your DBS application once interview process is completed)
Vaccination Status

In view of our service users who can be vulnerable, our aim is to have a fully vaccinated team of volunteer, and we encourage and support our volunteers to protect themselves with available vaccinations. 

Car Insurance
We require volunteers to have business use on their car insurance in order to cover them and any clients they are transporting whilst volunteering for Sight for Surrey.

Do you have a full driving licence? Y/N
Do you have any endorsements on your licence? Y/N
General Data Protection Regulation 2018
Information on our database is strictly confidential and we do not pass any personal data or information about you to outside organisations or individuals without your express written consent. Please indicate if you agree that we may:

Keep basic information from this form on our database
Y/N 

Sign you up for our regular email newsletters  Y/N

The information on this registration form is correct to the best of my knowledge and I accept the conditions contained within it.

You will be confirmed as a volunteer for Sight for Surrey following the result of the disclosure and a photo ID badge will be issued to you.
Signed:  







Volunteer 
Date:

Signed:






        Co-ordinator 
Date:

Please return to:

Volunteer Team
Sight for Surrey

Rentwood, School Lane, Fetcham, Leatherhead, KT22 9JX.

Tel: 01372 377701  Email: volunteering@sightforsurrey.org.uk 
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