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Placement Organisation Registration Form
1 Organisation Details

	Name of Organisation:
	
	Telephone No:
	

	Name of Project:

(if applicable)
	
	Fax No:
	

	Address:
	
	Email:
	

	
	
	Website:
	


2
Main Contact Person 
Details of the person who would be your preferred first point of contact for Volunteer Centre.  Please indicate if you do not wish us to pass these details on to prospective volunteers – e.g. if this is a home address.

	Name:
	

	Position:
	

	Tel No:
	

	Mobile:
	


Can we provide prospective volunteers with your contact details  FORMCHECKBOX 
Yes
2 Please describe the aims of your organisation (approx 50-60 words). This information will be used to provide details about your organisation to prospective volunteers so please be as clear and concise as possible:

4
 What type of organisation are you?  This information is for our monitoring purposes and will help us to provide you with information and support that is relevant to your organisation. Select one only.

	Voluntary/Community 

Statutory

Other ………………………
	 FORMCHECKBOX 

 FORMCHECKBOX 
  

 FORMCHECKBOX 



5
Which of the following best describes your organisation’s main work? This will allow us to accurately categorise your organisation. Select as many as appropriate.
	Administration/Office work
	 FORMCHECKBOX 

	Advice/Information giving
	 FORMCHECKBOX 

	Animals

	 FORMCHECKBOX 


	Anti-poverty
	 FORMCHECKBOX 

	Arts (music/drama/crafts)

	 FORMCHECKBOX 

	Befriending/Mentoring
	 FORMCHECKBOX 


	Brian Injury
	 FORMCHECKBOX 

	Campaign/Lobbying
	 FORMCHECKBOX 

	Care/Support worker
	 FORMCHECKBOX 


	Catering
	 FORMCHECKBOX 

	Childcare
	 FORMCHECKBOX 

	Committee Work
	 FORMCHECKBOX 


	Community Development
	 FORMCHECKBOX 

	Computing
	 FORMCHECKBOX 

	Conservation/Gardening
	 FORMCHECKBOX 


	Counselling
	 FORMCHECKBOX 

	Crime/Safety
	 FORMCHECKBOX 

	Disability – physical
	 FORMCHECKBOX 


	Disaster/Emergency relief
	 FORMCHECKBOX 

	DIY/ Practical
	 FORMCHECKBOX 

	Driving/Escorting
	 FORMCHECKBOX 


	Drugs/Alcohol Issues
	 FORMCHECKBOX 

	Environmental
	 FORMCHECKBOX 

	Families
	 FORMCHECKBOX 


	Finance/Accountancy
	 FORMCHECKBOX 

	Fundraising

	 FORMCHECKBOX 

	Gay/Lesbian/Bi/Transgender
	 FORMCHECKBOX 


	Health/Hospitals/Hospices
	 FORMCHECKBOX 

	Home-based Volunteering
	 FORMCHECKBOX 

	Homeless/Housing
	 FORMCHECKBOX 


	Human/Civil Rights/Justice
	 FORMCHECKBOX 

	Journalism
	 FORMCHECKBOX 

	Languages/Translating
	 FORMCHECKBOX 


	Learning Disability
	 FORMCHECKBOX 

	Library/Information Management
	 FORMCHECKBOX 

	Management/Business Skills
	 FORMCHECKBOX 


	Marketing/PR/Media
	 FORMCHECKBOX 

	Men’s groups
	 FORMCHECKBOX 

	Mental Health
	 FORMCHECKBOX 


	Museums
	 FORMCHECKBOX 

	Older People
	 FORMCHECKBOX 

	Online volunteering
	 FORMCHECKBOX 


	Overseas Volunteering 
	 FORMCHECKBOX 

	Prisoners/Ex-Offenders
	 FORMCHECKBOX 

	Race/Ethnicity
	 FORMCHECKBOX 


	Religion/Faith
	 FORMCHECKBOX 

	Research/Policy work
	 FORMCHECKBOX 

	Residential Volunteering
	 FORMCHECKBOX 


	Sensory Impairment
	 FORMCHECKBOX 

	Shops/Retail
	 FORMCHECKBOX 

	Short term/Seasonal 
	 FORMCHECKBOX 


	Specialist/Technical
	 FORMCHECKBOX 

	Sports, outdoor activities
	 FORMCHECKBOX 

	Teaching/Tutoring 
	 FORMCHECKBOX 


	Unemployment
	 FORMCHECKBOX 

	Women’s Groups
	 FORMCHECKBOX 

	Youth work
	 FORMCHECKBOX 



6 
Are volunteers in your organisation covered by the following? 






Yes

No, but would like further information

Equal Opportunities Policy

 FORMCHECKBOX 


 FORMCHECKBOX 




Health & Safety Policy

 FORMCHECKBOX 


 FORMCHECKBOX 



Volunteer Policy


 FORMCHECKBOX 


 FORMCHECKBOX 




Child Protection Policy

 FORMCHECKBOX 


 FORMCHECKBOX 

Insurance Policies


 FORMCHECKBOX 


 FORMCHECKBOX 

7
Are volunteer travel/subsistence expenses reimbursed for volunteers?
 FORMCHECKBOX 
Yes


Please give details

8
Is support for childcare available for volunteers?



 FORMCHECKBOX 
Yes


Please give details
9 
Is your organisation registered under Data Protection Act?  

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No, but would like further details

10 
Does your organisation want to be added to our mailing list? 


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

11
How did you hear about the Volunteer Centre?


Local Media
 FORMCHECKBOX 

Internet  FORMCHECKBOX 


Referred  FORMCHECKBOX 


Other………………..   FORMCHECKBOX 

12 
If your organisation has any other offices/ branches in please give address & contact details:




I confirm the information provided is, to the best of my knowledge, correct.

Signed: 


Dated:


Thank you for completing the form.









For office use only:


Registration No:  ………………...…


Entered by:  …………………………


Date Rec’d:  ………………………..
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