
Volunteer registration form 

1. Your full name

2. Your address

3. Your postcode

4. Your phone number

5. Your email address

6. Are you legally entitled to stay in the UK? Yes No 

7. Do you have any unspent convictions? Yes No 

8. If you answered Yes, please give details in the box below.

9. How did you hear about us? Please tick the box, or boxes below.

Social media  

Event  

Website  

Google search  

Volunteering website 

Word of mouth  

Other 



10. When are you available? Please tick a box, or boxes, below.

Monday Tuesday Wednesday  Thursday Friday Saturday  Sunday 

Morning 

Afternoon 

11. What volunteering opportunity are you interested in? Please tick a
box, or boxes, below.

Indoor / outdoor activities with clients 

Administration 

Advocacy 

Catering  

Community engagement  

Driving 

Fundraising 

Marketing 

Remote working  

Walks 

Other (please tell us more below) 



14. Tell us about specialist skills, interests, or hobbies that you
would like to use when volunteering for us.

15. Tell us about any skills you would like to develop by volunteering
with Community ConneX.

16. Community ConneX is committed to equal opportunities. Please 
tell us about any disabilities, health issues or support needs so that 
we can consider any reasonable adjustments to the volunteer 
environment and better support you in your role.

Disclaimer: I certify that my answers are true and complete to the 
best of my knowledge. 

Signature 

Date 

12. Why do you want to volunteer?

13. Tell us about any volunteering experience or any relevant work
experience you have.
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