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THE PSP ASSOCIATION VOLUNTEER REGISTRATION FORM

	Title
	 FORMCHECKBOX 
Miss
	 FORMCHECKBOX 
Mrs
	 FORMCHECKBOX 
Ms
	 FORMCHECKBOX 
Mr

	
	Other:

	First name(s)
	

	Surname
	

	Address


	

	Town
	

	County
	

	Postcode
	

	Date of Birth:
	

	Home Phone number
	

	Mobile Phone number
	

	E-mail address
	

	Preferred time of contact
	 Morning                     Afternoon                      Evening             


Do you have any connection to PSP or CBD? (Please give details)
	


Please give details of any skills or interests you have, or any previous volunteering experience and why you wish to volunteer.
	


Please indicate what volunteer role you wish to undertake.
	Which type of volunteer roles would you like to become involved in? (please tick all that apply)

Admin / Office Support:   Yes     No             Volunteer Visitors        Yes     No   
Fundraising:                      Yes     No             Support Groups:          Yes     No 

Raising Awareness:          Yes     No               

Many volunteering opportunities are on-going, however some are project based or could be for a limited period.
Please note that our experience indicates that it is unlikely that you will be ready to volunteer in a role involving direct contact to those living with PSP if you have suffered a close bereavement during the last 12 – 18 months. If you would like to discuss this further then please do not hesitate to contact us. 

Some of the volunteering roles with the PSP Association are subject to a satisfactory Criminal Records Bureau (CRB) disclosure.  




VOLUNTEER EMERGENCY CONTACT DETAILS

In the event of an emergency please contact the following:

POINT OF CONTACT

Name:

Address:

Telephone Numbers:
Home





Work





Mobile

Relationship to you:

Should your personal circumstances change please notify us to ensure records are up to date at all times.
Do you have any medical conditions which might affect the kind of volunteering you can do or any support needs to enable you to undertake your volunteering role?  

 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

If so please give details, or discuss this with your volunteer coordinator
REFERENCES

Please give details of 2 people who would be prepared to act as referees. Your referee must have known you well for at least 2 years. They cannot be an immediate family member or partner.
Your referee should also be someone that you know is contactable and someone you have asked to provide a reference when approached by the PSP Association.
If this causes you any difficulties please contact us on 01327 322419.
REFEREE1:

	Name
	

	Address


	

	Postcode
	

	Telephone
	

	In what capacity do they know you?




  REFEREE 2:    
	Name
	

	Address


	

	Postcode
	

	Telephone
	

	In what capacity do they know you?




I declare that the information given on this form is to the best of my knowledge and belief true and complete.

Signed……………………………………….  Date………………………………..

MONITORING INFORMATION

To make sure that we are serving all sectors of the community, please help us by completing the following equal opportunities monitoring information.  The information in this section is confidential and will be used for statistical purposes only.

DISABILITY

Would you classify yourself as having a disability?
( No

( Yes     ( Rather not say
GENDER

( Female
( Male

EMPLOYMENT STATUS

( Employed full time

( Self employed

( Employed part-time

( Student


( House-person


( Unable to work

( Non-employed


( Unemployed

( Retired                                      ( Rather not say
ETHNIC ORIGIN

	Asian
	Black
	Chinese or other ethnic group

	( Indian
	( Caribbean
	( Chinese

	( Pakistani
	( African


	( Any other ethnic group (please write in)

	( Bangladeshi
	( Any other Black background 
	

	( Any other Asian background
	(please write in)
	

	(please write in)


	
	

	Mixed
	White
	

	( White and Black Caribbean

( White and Black African
	( English

( Irish

( Scottish
	( Rather not say

	( White and Asian


	( Welsh
	

	( Any other mixed background 

(please write in)
	( Any other White background

(please write in)
	

	
	
	


Please return this form to:


The PSP Association,


PSP House, 167 Watling Street West, Towcester, Northants, NN12 6BX


Or email it to events@pspeur.org











