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Action Factory Community Arts Ltd

Volunteer Registration Form

Date Completed ……………………………………………

	Contact Details

	Name


	

	Address


	

	Postcode


	

	Telephone


	

	Mobile


	

	Email


	

	Emergency contact name
	

	Emergency Contact Number
	

	Do you have any medical conditions which you feel we should be aware of?



	Date of Birth 

(optional)
	

	Do you have CRB Clearance? 
	

	When was certificate issued?
	

	If you have a current CRB Certificate please provide a photocopy for our records

	Do you have a driving licence?
	

	If you have a driving licence please provide a photocopy for our records


	Availability – How many hours / which days are you available to volunteer?

	


	Why do you want to volunteer with Action Factory?

	


	Do you have any arts experience?

	

	Is there any previous voluntary work, paid employment or studies that you have which could assist you in your voluntary work?

	

	How did you hear about us?

	


References

As part of the selection process for volunteers Action Factory require references. Please give the names and addresses of two referees. Please do not include any relatives or people under 18.

	1.Name
	2.Name



	Address

Postcode
	Address

Postcode

	In what capacity do you know them?


	In what capacity do you know them?


I certify that the information given is correct

Signed

…………………………………………………………

Date

………………………………………………………

Please tick box if you would like to receive the Action Factory Newsletter and email updates with details of training opportunities, vacancies and other interesting news














