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WORCESTERSHIRE COUNTY COUNCIL

VOLUNTEER REGISTRATION FORM

PERSONAL DETAILS

SURNAME……………………………………………….

FORENAME…………………………………………….

TITLE (Mr,Mrs,Ms etc)………………………………….

ADDRESS…………………………………………………

……………………………………………………………….

………………………………………………………………

………………………………………………………………

POSTCODE………………………………..

HOME TELEPHONE……………………
MOBILE………………………………

EMAIL ADDRESS: ……………………………………… 

EMMERGENCY CONTACT DETAILS 

Full Name:
……………………………………………………………….

Relationship to you:
………………………………………………………..

Emergency Contact Telephone Number:
………………………………………..

Alternative Emergency Contact Telephone Number:  ……………………………

Using your personal information

The personal data (information from which you can be identified such as name, address, email address etc) provided to us will be used to manage and process you as a volunteer.  The information will be kept securely and no longer than necessary.  For further information on how your information is used, kept secure, and your rights, please refer to the County Council's Data Protection policy which is available via our intranet https://worcestershirecc.sharepoint.com/whatwedo/informationgovernance/dataprotection.

GENERAL INFORMATION

1. Please outline the type of volunteer work that you would find interesting to do. 

2. Do you have any particular skills or experience that you would like to tell us about, which you think we may be able to utilise? This may include previous volunteer work that you have undertaken, as well as other skills or experience that you might have gained through paid work, domestic work, study, or general interests and life experience.

3. Please give us some indication of the amount of time you are able to give to volunteer work. Please specify how many hours and how often you can volunteer for us.

4. Do you have a disability? If you do, we will contact you before you start any volunteering work to discuss any particular needs that you have (e.g. communication/ access requirements). We are committed to promoting equality of opportunity. Further information about our commitments in relation to equality is available from our website: www.worcestershire.gov.uk. 

5. Do you have any health problems that may affect your ability to perform certain duties?

6. How did you find out about volunteer opportunities with Worcestershire County Council?

7. Do you have a current valid driving licence?



Yes/No 

8. Do you have access to a vehicle?




Yes/No

If yes, what type?

Car -  FORMCHECKBOX 
   Motorbike -  FORMCHECKBOX 
   Moped -  FORMCHECKBOX 
   Bicycle -  FORMCHECKBOX 

Other (Please specify) 




9. If you answered yes to question 8, would you be willing to use the vehicle as part of your volunteer work (business mileage can be reimbursed)? 

Yes/No

10. If you answered yes to question 9 and you use a motor vehicle, are you willing to check with the insurers that the vehicle is insured for you to use for business purposes?






Yes/No 

Declaration

I declare that all of the information given on this form is correct and complete. 

Signed……………………………………………….

Date………………………………………………….

Thank you for expressing an interest in volunteering and for taking the time to complete this registration form. Please return this form by email to explorethepast@worcestershire.gov.uk or by post to Worcestershire Archive and Archaeology Service, The Hive, Sawmill Walk, The Butts, Worcester WR1 3PD and someone will be in touch soon.  

