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NEW VOLUNTEER REGISTRATION FORM
Name: Mr/Mrs/Miss/Ms_______________________________ REG DATE_________________

Address:__________________________________   Date of Birth:_______________________
               
          (For insurance purposes)
_________________________________________

Postcode: ___________________________  Home Tel: ________________________________
Work/mob:__________________________  Email: ___________________________________
Occupation:___________________________________________________________________
(If retired previous occupation)

	GENERAL AVAILABILITY
	UPDATE 
	UPDATE 
	UPDATE 
	UPDATE 
	UPDATE 
	UPDATE 

	MON  
	AM
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Use of a car?    YES/NO  No of doors______  Willing to have CRB Check?  YES/NO

	 Drive Clients 
	
	Reg job
	
	Escort (e.g. hospital)
	
	List Shop
	
	Garden/DIY
	

	Assist outings
	
	Befriend
	
	Answer office telephone
	
	Drive Mini Bus
	
	Assist Mini bus
	


Interests/Skills_________________________________________________________________

How did you hear about S.O.S. __________________________________________

Introduced by: _______________________________________________________

Have you ever had any criminal convictions?  YES/NO  

Have you a current driving licence?  YES/NO                                                                                                         
------------------------------------------------------------------------------------------------------------------
Please give the names of two people who are willing to act as referees on your behalf.  Referees must not be members of your family or living in the same household as you.

Reference 1: 
Mr/Mrs/Miss_________________________

Address:____________________________           ___________________________________               ___________________________________
Postcode:____________________________
Daytime Tel: ________________________

Evening Tel: ________________________

In what capacity do they know you?
 ___________________________________

Reference 2:

Mr/Mrs/Miss_________________________

Address: ____________________________

 ___________________________________

 ___________________________________

Postcode:____________________________

Daytime Tel: ________________________

Evening Tel: _________________________

In what capacity do they know you?

 ___________________________________
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