[image: image1.jpg]



Community Volunteer Registration Form
Name:  (Mr/Mrs/Ms/Miss) ___________________________________________________
Address: ___________________________________________________________________
Post Code:                                                               Home Phone:  _________________________

Mobile:       _________________________       Email:  _______________________________
Date of Birth: 
Gender:  Male   ☐           Female   ☐            

May we pass on some of your details to community groups/organisations as part of our service in trying to find a volunteer role for you?    YES/NO     
Please use the space below if you would like to give us any further, relevant information about you which might help us to find an appropriate volunteer role.


The information that you provide will help us to find a volunteer opportunity best suited to your personal circumstances. It will also help us to monitor and improve the quality of our service. Your personal details will not be given to anyone else unless it is necessary for us to do so, i.e. in order to comply with the law, or with police investigations.  Information will only be disclosed in the form of statistics and not in any way that identifies you. The information will be entered onto our database and it will be used in accordance with the principles of the Data Protection Act 1998 and GDPR. For a full VCB Data Protection Act statement, please contact 01896 754041
Once completed please return by email to enquiries@vcborders.org.uk  
I have read the information contained in this form and by signing below, I confirm the information provided is, to the best of my knowledge, correct.  

Signed __________________________________________________    Date ____________________
Volunteer Centre Borders, Riverside House, Ladhope Vale, Galashiels TD1 1BT
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