Volunteer Registration Form
Thank you for your interest in becoming a Volunteer Community Navigator
So that we can formerly register your interest, please take a few minutes to complete
this form. If you are unsure about any part of this document, please call us on 01344
304404 or email us at steve.mcsweeney@involve.community to ask for advice.
As a part of this specific role you will be asked to complete a Disclosure & Barring
form (criminal record check). No checks will be made without your consent.
You can choose not to answer any question.
Your details and preferences
Mr. Mrs. Miss Ms
First name(s)
Surname
Address Line 1
Address Line 2
Address (Town)
Address (County)
Postcode
Daytime telephone
Evening telephone
Mobile number
Email address
Where did you hear about this role?

Please tick when you are available to volunteer
Sat

Sun

Mon

Tue

Wed

Thu

Fri

AM
PM
EVE
What has attracted you to this role?

What do you enjoy doing? For example gardening, outdoor activities, being on
a computer etc...

What are the main skills and experience you feel you could offer?

Is there anything you specifically do not like doing?

Is there anything else you feel we should know about?

Do you have a disability?
If yes, please give details.

Yes

No

Can you drive?
Are you insured for voluntary driving?
Do you have/have access to a vehicle?
What type of licence do you hold?
Car Automatic
Car Full
Car Provisional
Motorcycle
PSV/PCV

Yes
Yes
Yes

No
No
No

Yes
Yes
Yes
Yes
Yes

No
No
No
No
No

Declaration of Offences (Criminal Convictions)
Because of the nature of the role for which you are applying, under the rehabilitation
of offenders Act 1974 (Exemption Order 1975) you are not entitled to withhold
information about any criminal convictions that you might have, including those
committed whilst a juvenile, which for other purposes may be regarded as spent.
Whilst a criminal conviction in itself is not necessarily a bar to volunteering, certain
convictions may prohibit you from volunteering.

Have you ever been convicted of a criminal offence?

Yes / No. If yes, please

outline below.

Date

Offence/s

Court Disposal (sentence)

Your Signature………………………………………………………………………………...
Name Printed……………………………………………………………………...................

References.
In relation to the role you are applying for, it is desired that you provide details of two
people, who have known you for at least six months. Please give the details of two
referees below that you would be happy for us to contact.
Volunteer Applicants Name………………………………………………………………….

Referee 1:
Name…………………………………………………………………………………………..
Address………………………………………
………………………………………..
………………………………………..
………………………………………..
Post Code…………………………………...
Contact Telephone Number………………………………………………………………….
Email……………………………………………………………………………………………

Referee 2:
Name…………………………………………………………………………………………..
Address………………………………………
………………………………………..
………………………………………..
………………………………………..
Post Code…………………………………...
Contact Telephone Number………………………………………………………………….
Email……………………………………………………………………………………………

Thank you for completing this form. Please return to:

Involve
Amber House
Bracknell
RG12 1JB
Email: steve.mcsweeney@involve.community

