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Volunteer Registration Form
Confidential

CAUSE
Unit 2 Lesley Office Park

393 Holywood Road

Belfast

BT4 2LS

Tel: 028 9065 0650

Please note that the information given below will be used to try and match potential volunteers to the most appropriate roles available at the time of application to volunteer with CAUSE. 

	Name
	

	Address
	

	
	Postcode
	

	Telephone
	
	Mobile
	
	Email
	


In an emergency who would you like us to contact?
	Name
	

	Relationship
	
	Contact number
	


How you would like to help CAUSE
Let us know a bit more about what you are interested in by ticking some of the boxes below. If you are applying for a specific role, please state the role title and location below. 

I am applying for an advertised role
 FORMCHECKBOX 

	Role title
	
	Location
	


If you wish to be considered for a role that isn’t advertised but you feel would be beneficial please let us know below:
	

	

	


When would you be able to volunteer with us? (Please tick relevant boxes)
	
	Mon
	Tues
	Wed
	Thur
	Fri
	Sat
	Sun

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


Would you like your volunteering role to be:

Short term 
 FORMCHECKBOX 


Ongoing
 FORMCHECKBOX 

Other (please specify)
 FORMCHECKBOX 

What motivated you to apply for a role with CAUSE and what would you like to take from this experience?

	

	

	


What previous work experience, including voluntary, do you have?

	

	

	


What skills, knowledge and experience do you feel you could bring to a voluntary role in our organisation?

	

	

	




How did you hear about volunteering with CAUSE?

CAUSE volunteer
 FORMCHECKBOX 


CAUSE website
 FORMCHECKBOX 


Knowledge of CAUSE
 FORMCHECKBOX 

Poster/ postcard
 FORMCHECKBOX 


Media


 FORMCHECKBOX 


Other


 FORMCHECKBOX 

References

Please provide names and addresses of two people who we can contact for a reference. (Someone who is not a relative and who has known you for at least two years)
1. 

	Name
	

	Address
	

	Postcode
	
	Telephone no
	


2.


	Name
	

	Address
	

	Postcode
	
	Telephone no
	


Declaration

I understand that my tasks with CAUSE may involve issues and situations of a sensitive nature and I agree to maintain confidentiality at all times.  I give my consent for CAUSE to process the information given in accordance with the Data Protection Act 1998. 

Signature:






Date:

Thank you for your interest in volunteering with CAUSE.

Please return your completed form to:

Verity Cornford, 
Volunteering and Administration Officer,
CAUSE, Unit 2 Lesley Office Park,

393 Holywood Road, Belfast, BT4 2LS.

Please complete the following enclosed forms and return with your registration form:

· Equal opportunities monitoring form (to be returned in the envelope marked “Monitoring Officer” enclosed

· Disclosure form. Please return in the envelope marked “Confidential”.

We aim to be an inclusive and supportive organisation. As per the Disability Discrimination Act 1995, a person is said to be considered to have a disability if s/he has “a physical or mental impairment which has substantial and long term adverse effect on a person’s ability to carry out normal day to day activities”. Please note that it is the effect of the impairment, without treatment, which determines whether a person meets this definition of disability.





Do you consider yourself to have a disability?





Yes			No    





Are there reasonable adjustments that we can make as part of your recruitment process that would enable you to enjoy equality of opportunity in getting a volunteer role with us? Please specify: 











