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REGISTRATION FORM – 2009/2010

To enable an effective service to be offered to our volunteers and in order to identify their needs, the information on this form will be stored on a pass code protected computer database and locked filing system, in accordance with the Data Protection Act 1998.  If you are unhappy with this, please tick here [ ]
(Please ENLARGE the font if it makes it easier to complete)

PERSONAL

Surname: __________________________	
		
First name: ________________________		
										
Student ID number: _________________

University Hall Address ___________________________________________
(eg. Towers, Rigg Rutt, Bill Mo …  If off campus simply write ‘off campus’)

University Email Address:  ______________________________________

Preferred Email Address _______________________________________
(If not Uni Email eg. Hotmail etc)

Mobile No:  ____________________________

Please note, Loughborough Students Union has an Equal Opportunities Policy and does not discriminate on the grounds of race, sex, religion, sexual orientation, age or ability.

 VOLUNTEERING

Do you have any previous voluntary work experience? 	                        Yes [ ] No [ ]

Please give details: _________________________________________________

________________________________________________________________

DRIVING
Are you a registered Union Mini bus driver?                                       	    Yes [ ] No [ ]			

OTHER QUALIFICATIONS

 Do you hold a Valid First Aid qualification? Date achieved? 		     Yes [ ] No [ ]
								

Do you hold a valid Basic Food Handling Certificate?  Date achieved?           Yes [ ] No [ ]
								
Do you have any special needs?					      Yes [ ]   No [ ]
If yes please give details of support needed_______________________________


Place of study:  College [ ]      RNIB [ ]     University [ ]      Other [ ]  

  
REFERENCES

References should be from people to whom you are not related e.g. tutors, previous employers, ex teachers, family friends/neighbours etc.  Personal referees should have known you for at least 3 years.
PLEASE SUPPLY EMAIL ADDRESSES             
 (Please do NOT give postal addresses or phone numbers)

Reference 1   BLOCK CAPITALS  		Reference 2     BLOCK CAPITALS

e mail	______________________	e mail	______________________
	          
Name	______________________	Name______________________


Relationship_________________	Relationship_________________

CONFIDENTIAL

Many of our volunteer posts, especially those which involve working with either under 18’s or with vulnerable adults, (e.g. the elderly, those with physical and/or mental disabilities), require you to be checked through the Criminal Records Bureau Disclosure Service.
I do not wish to go through Disclosure.							[ ]

PREVIOUS CONVICTIONS OR DISMISSAL WOULD NOT NECESSARILY PREVENT YOU BECOMING INVOLVED IN VOLUNTARY ACTIVITIES.

Action will not disclose information given by you on this form except to voluntary agencies who are interested in involving you as a volunteer or our own Project Leaders/Committee etc.

I declare that the information given on this form is true and that by supplying reference details I am giving my consent for you to contact them.

Name_________________________________           Date_____________________
	



Pick up a Handbook to have a look at the projects on offer or check www.lufbra.net/action/projects    List the project(s) you want to do

__________________________
__________________________
__________________________

Please check you have given the correct email addresses for your TWO references before emailing this Registration Form to annecato@lufbra.net  The Project Leaders will be in touch with you shortly.
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