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	VOLUNTEER REGISTRATION FORM




If you find the form difficult to understand or complete, please call the relevant contact given in the information leaflet or on our website, and we’ll give you as much guidance as we can.

NAME:

ADDRESS:

TEL NO (H):
(OTHER)

I AM INTERESTED IN:

Please indicate the type of work you would like to carry out - see information leaflet for details

IF YOU’RE APPLYING FOR A SPECIFIC VACANCY PLEASE ENTER THE TITLE HERE:

If this is the case you should have been sent a task description and a list detailing the skills and experience we’re looking for 

I AM AVAILABLE ON THE FOLLOWING BASIS: Please detail the regular commitment, i.e. hours/days per week you can offer. You should ideally be able to offer at least one day a week, during office hours. Please circle your preferred options

MON


am


pm


eve

TUE


am


pm


eve

WED


am


pm


eve

THU


am


pm


eve

FRI


am


pm


eve

PLEASE TELL US ABOUT ANY RELEVANT VOLUNTARY OR PAID EXPERIENCE YOU HAVE:
PLEASE TELL US ABOUT ANY RELEVANT TRAINING YOU’VE DONE:

WHY DO YOU WANT TO WORK FOR HEADWAY GLOUCESTERSHIRE? What would you like to gain from the experience?

PLEASE DETAIL ANY NEEDS WHICH YOU WOULD LIKE US TO TAKE INTO ACCOUNT, EITHER AT INTERVIEW STAGE OR IF YOU ARE OFFERED A PLACEMENT:

(e.g.; mobility, childcare responsibilities etc. This information will be treated as strictly confidential).

PLEASE GIVE US THE NAME, ADDRESS & TEL NUMBER OF TWO PEOPLE WHO HAVE KNOWN YOU FOR AT LEAST A YEAR – this could be a previous employer or work colleague, teacher, doctor etc, but should not be a member of your family

NAME:

ADDRESS:

TEL NO

Relationship to you:

NAME:

ADDRESS:

TEL NO

Relationship to you:

WHERE DID YOU HEAR ABOUT VOLUNTEERING FOR HEADWAY GLOUCESTERSHIRE
	I confirm that the details I have given in this registration form are correct. I understand that Headway Gloucestershire will need to carry out an enhanced CRB check.
                                  Signed  ..........................................................
                                   Date     ..........................................................



We welcome interest from any person who wishes to volunteer at Headway Gloucestershire and seek to reflect the diversity of our community in terms of race, cultural background, gender, sexuality age and disability. 

Thank you for your interest in becoming a Headway volunteer. 

Return your completed form to:

	ALI HENDLEY

HEADWAY GLOUCESTERSHIRE
HEADWAY HOUSE

GREAT WESTERN ROAD

GLOUCESTER

GL1 3EP
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