	For office use only

	DB No:……………...

	Date:………………..

	Sect No:…………….


Arun Volunteer Centre
Organisation Registration Form
DETAILS OF THE ORGANISATION    (Please complete all sections using block CAPITALS!)
Name:






         If registered, Charity No.:
Address:
Town:




County:


Postal Code:
Geographical Area: (i.e. where you are based)
Directions: (i.e. how to get there)
Contact for organisation:


Title: Mr.  Mrs.  Ms.  Miss.  Other………………..
First Name:




Surname:
Salutation:(i.e. Dear Sir)



Job Title:
Tel.:





Fax:
Email:

Website:
Mission Statement: (i.e. purpose of your organisation or objectives)
Activities of the Organisation: (Please note this will be given out to prospective volunteers)
Register Opportunity   (Please complete all sections using block CAPITALS!)
Organisation Name:











Opportunity Title:
Address of the Opportunity: (if same as head office, leave blank)
Town:




County:


Postal Code:
Geographical Area of Opportunity: (if same as head office, leave blank)
Contact for this Opportunity: (if same as head office, leave blank)
Title:  Mr.  Mrs.  Ms.  Miss.  Other
First Name:





Surname:
Salutation:





Job Title:
Tel.:






Fax:
Email:






Website:
Availability:
Ongoing Yes / No:

(If –No- please indicate) Start Date:

      End Date:
	
	Sat
	Sun
	Mon
	Tue
	Wed
	Thurs
	Fri

	AM
	
	
	
	
	
	
	

	PM
	
	
	
	
	
	
	

	EVE
	
	
	
	
	
	
	

	Please tick appropriate boxes


Description of the Opportunity (Please Note: This information will be given to prospective volunteers)
Skills/Qualifications required
Directions: (i.e. how to get there- if same as head office leave blank)
Please categorise your opportunity: 
	Area of Benefit/Interest: 
Please tick appropriately
	Type of Activity: 
Please tick appropriately

	
	Animals
	
	Administration

	
	Art and Culture
	
	Advice Work and Counselling

	
	Children and Youth
	
	Architecture and Building Work

	
	Disability
	
	Art

	
	Disaster Relief
	
	Befriending

	
	Domestic Violence
	
	Business and Management

	
	Drugs and Addictions
	
	Campaigning and Lobbying

	
	Education and Literacy
	
	Caring

	
	Elderly
	
	Community Work

	
	Employment
	
	Driving

	
	Environment
	
	Finance Work

	
	Families
	
	Fundraising

	
	Gay, Lesbian, Bi and Transsexual
	
	Hostel Work

	
	Health and Hospital and Hospices
	
	Languages

	
	Heritage
	
	Legal Work

	
	Homelessness and Housing
	
	Marketing and PR and Media

	
	Human and Civil Rights
	
	Practical Work and DIY

	
	International Aid and Disaster Relief
	
	Retail and Charity Shops

	
	Legal Aid and Justice
	
	Teaching and Training

	
	Mental Health
	
	

	
	Museums
	
	

	
	Politics
	
	

	
	Prisoners and Ex-Offenders
	
	

	
	Race and Ethnicity and Refugees
	
	

	
	Religion
	
	

	
	Sport and Outdoor Activities
	
	

	
	Women's Groups
	
	


	Do any of these apply?
Please tick appropriately
	What Recruitment Process will you use for this opportunity:
Please tick appropriately

	
	Cares Inc
	
	Application Form

	
	Community Service
	
	Informal Discussion

	
	Community Transport
	
	Interviews

	
	Help Service
	
	Not Known

	
	Millennium Volunteers
	
	Other

	
	Youth Volunteering
	
	Police Check

	
	
	
	References

	
	
	
	Trial Period


(Please complete all sections using block CAPITALS!)
	Requirements  
	Details

	Age/Gender Restrictions
	LOWER                 UPPER

	Disabled Access
	YES  /  NO or N/A

	Equal Opportunities Policy (see note below)  (ES)
	YES  /  NO

	Expenses
	YES  /  NO

	Induction  (ES) 
	YES  /  NO

	Insurance Cover  (ES)
	YES  /  NO

	Criminal Records Checks (ES) (if required)
	YES  /  NO

	Health and Safety Policy  (ES)
	YES  /  NO

	Confidentiality Policy  (ES)
	YES  /  NO

	Equal Opportunities Statement
	YES  /  NO

	Volunteer Support  (ES)
	YES  /  NO

	Volunteer Policy
	YES  /  NO

	Volunteer Recognition Scheme
	YES  /  NO

	Training  (ES) (if required for opportunity)
	YES  /  NO


Note: Those columns displaying (ES) are an essential requirement to promote your opportunity on the National Volunteer Database.
Note: Are there any groups of people who you feel would be inappropriate to work in your organisation. If so please give details and reasons why:
Do you want your opportunity to be promoted on the National Volunteer Database (www.Do-it.org.uk)? YES / NO (If YES would you like the Volunteering Point to act as first contact) YES / NO
I confirm that the details are correct, and that I am happy for the Volunteer Centre to promote this opportunity on behalf of my organisation.
Name of Authorised Signatory 







Authorised Signature 




 
Date        /        / 
Please return the completed form to the Volunteer Centre co-ordinator in the pre-paid envelope provided.
Derek Moore MBE
Co-ordinator
A Project of CVS-Arunwide.  Patron: Lady Sarah Clutton   President: Peter Moor OBE QPM CPM FIMgt
CVSA  Registered Charity No. 1113381    Company Limited By Guarantee, Registered Number: 5602655
Littlehampton Office


Ground Floor, Bradbury Centre


1 – 5 St. Martins Lane


Littlehampton


West Sussex BN17 6BS


Tel: 01903 731223


Email: avc@cvs-arunwide.org.uk





Bognor Regis Office


Town Hall


Clarence Road


Bognor Regis


West Sussex PO21 1LD


Tel: 01243 864220


Email: avc@cvs-arunwide.org.uk





Arun CVS Registered Charity No. 286373 Patron: Lady Sarah Clutton  President: Peter Moor OBE QPM CPM FIMgt








If you require help completing this form please contact the appropriate office (see page 4). 
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