[image: ]
Bromley by Bow Centre - Volunteer Registration Form

About You 

	Name
	

	Address
	

	Postcode
	

	Home telephone
	

	Mobile
	

	Email address
	

	Date of birth
	





Interests 
Why I would like to support the Bromley by Bow Centre as a Volunteer (max 200 words): 













Based on the activities & teams outlined in the information pack I’d be most interested in supporting… (Please sate clearly the area you wish to volunteer in.)










I can offer the following skills, knowledge and expertise: 












Please tell us what you hope to gain from volunteering with us: 

	Boost confidence 
	

	Work experience 
	

	Improve career prospects 
	

	Have fun 
	

	Share skills 
	

	Meet new people 
	

	New challenges 
	

	Learn something new
	

	Other (specify below)
	

	



I can commit _____ number of hours a week / month 

References 
Taking references helps us to ensure that the volunteering role is right for you. Please provide details of two referees who are over 18. Ideally one would be someone you know in a professional capacity, whilst the other can be a neighbour, friend or colleague, however we appreciate not everyone has professional experience so are also happy to accept two personal references. 

	Name:
	
	Name:	
	

	Relationship to you
	
	Relationship to you:
	

	Address
	
	Address:
	

	Postcode
	
	Postcode:
	

	Tel/Mobile
	
	Tel/Mobile
	

	Email
	
	Email:
	



Emergency contact 
Please provide the details of someone we can contact in the unlikely event of accident or illness while volunteering for the centre. 

	Name: 
	

	Relationship to you: 
	

	Landline telephone: 
	

	Mobile: 
	










Access requirements / health conditions 
If you have any particular access requirements or health conditions (e.g. medication or allergies etc) that we should be aware of, please state: 








I can confirm that to the best of my knowledge, the information provided in this
volunteer monitoring form is true and correct. I hereby provide consent to the          collection, storage and processing of my personal data.

Signed: _________________________

Date: ___________________________

Please return this form to: 

Email: people@bbbc.org.uk or hand in a copy to the Welcome Hub at the Centre. 


Data Monitoring

Under our Equality, Inclusion and Diversity Policy we collect this data to understand the make up of the organisation including our volunteers, as aim to be an organisation that is reflective of the community we support. The information you provide will be treated in the strictest confidence and will be used only for data monitoring. 

	Gender Identity

	Female
	Male

	Non-binary
	Intersex

	Prefer not to say
	



	Do you consider yourself a member of the trans community?
	Yes

	
	No

	
	Prefer not to say



	Sexual Orientation

	Bisexual
	Gay

	Heterosexual/Straight
	Lesbian 

	Asexual
	Pansexual

	Prefer not to say
	Other



	Ethnicity

	Asian/ British Asian
	

	Bangladeshi 	
	Chinese

	Indian
	Pakistani

	Vietnamese 	
	Asian other (specify)



	Black/ Black British
	

	Caribbean
	Somali

	African 
	other (specify)



	Mixed/ Dual Heritage
	

	White & Black Asian                                         
	White & Black African

	White & Black Caribbean
	Any other mixed other (specify)


	
	White
	

	British	
	Traveller Irish Heritage

	White Irish
	White Gypsy

	White other (specify)
	Turkish/Turkish Cypriot

	European
	

	Greek/Greek Cypriot
	



	Prefer not to say  	
	Other ethnic background (specify)




	Religion/ Belief

	Buddhist
	Jewish

	Christian 		
	Muslim

	Hindu 	
	Sikh

	Humanist
	Agnostic

	Other (specify)
	No Religion 	

	Prefer not to say
	



	Disability

	Vision (e.g due to blindness or partial sight)
	Physical impairment

	Mental Health		
	Long - term illness/ health condition

	Blind/Partially sighted	
	Dementia including Alzheimer’s

	Deaf/Partially deaf
	Other (Specify)

	Prefer not to say
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