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	SHAKESPEARE BIRTHPLACE TRUST 
VOLUNTEER REGISTRATION FORM

	1. PERSONAL DETAILS

	Full Name
	

	Telephone
	Home
	

	
	Mobile
	

	E-mail address
	

	Date of Birth
	

	· If aged 16-18 please tick  

2. ABOUT YOU

Please state the site and role which you are most interested in:
________________________________________________________________________________

If you are interested in any of our other opportunities please list these below:
________________________________________________________________________________




Availability

Please indicate your availability to volunteer in the table below. This is an indication only and does not commit you to anything: 

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	AM
	
	AM
	
	AM
	
	AM
	
	AM
	
	AM 
	
	AM 
	

	PM  
	
	PM  
	
	PM  
	
	PM  
	
	PM  
	
	PM  
	
	PM  
	

	How much time can you offer the Trust? E.g. ½ a day per week, one day per week, one day per fortnight, one day per month etc


3. SKILLS & EXPERIENCE
Please give a brief description of any relevant experience, or skills that you may have e.g. dealing with the public, living history, animal care, languages etc.
	


	


	4. REFEREES

Please give details of two referees below. These should be people who know you well e.g. an employer, tutor, volunteering supervisor. Referees should not be family members or friends. 


	1
	Name:
	2
	Name:

	
	Address (including postcode)


	
	Address (including postcode)



	
	Tel no.


	
	Tel no.



	
	E mail address


	
	E mail address

	
	Relationship to you

	
	Relationship to you



I confirm that I give the Trust permission to contact the referees named above in order to obtain references.  Please tick or highlight the appropriate answer.
Yes     □        No     □
References will only be taken up following your suitability meeting with the Volunteer Supervisor who is going to host you.
5. CONVICTIONS
As a volunteer for the Trust, you will come into contact with people of various ages, faiths and backgrounds; therefore we would ask you to disclose whether you have any criminal convictions (other than those that are spent under the terms of the Rehabilitation of Offenders Act 1974)?  Please tick or highlight your answer.
Yes     □        No     □
If yes, please give details of all offences, penalties and dates:
	


Please note: disclosure of an offence will not affect your application unless relevant to the role applied for, in which case each application will be considered on its individual merit. However, deliberate omission to make such a disclosure will void your application.
6. EMERGENCY CONTACT DETAILS
	Name of Emergency Contact Person                  
	

	Address of the above (if different to your own)
	

	Telephone Number of the above
	Mob
	Home

	Relationship (e.g. parent, partner etc)
	


7. PERMISSION TO CONTACT YOU
I would like to receive a copy of the Trust's weekly newsletter via email 
    


Yes    □       No    □
I would like to receive information about other Trust’s departments via email 


Yes    □       No    □
10. HOW DID YOU FIND OUT ABOUT OUR VOLUNTEERING OPPORTUNITIES?

(Open Day, newspaper advert, Volunteer Centre, Do it website etc)

..................................................

8. DECLARATION

I declare that the information given in this application is true to the best of my knowledge. I consent to the Shakespeare Birthplace Trust processing and storing the data supplied in this application for the purpose of recruitment and selection.
Signature: ..............................................               Date: .....................................

Please note: all information provided will be stored in accordance with the Data Protection Act.

Please return to:

Emma Birks, Volunteer and Community Outreach Officer, The Shakespeare Birthplace Trust, The Shakespeare Centre, Henley Street, Stratford upon Avon, CV37 6QW 
Telephone: 01789 201834
                                Email: volunteering@shakespeare.org.uk 
9. Equal Opportunities Monitoring
Please note: all information provided will be stored in accordance with the Data Protection Act.

	HEALTH OR DISABILITY DETAILS

Please mark as appropriate

	Do you consider yourself to have a disability or require additional adjustments? 
Yes     □        No     □   Prefer not to say   □


	If YES, please provide brief details of the disability and any adjustments that would need to be made to enable you carry out the duties listed for this post. 



	GENDER 

Please state which gender you associate yourself with.
……………………………………………………………………………………………………………………………………….
Prefer not to say   □

	ETHNICITY/RACE
Please state which ethnicity/race you associate yourself with.
……………………………………………………………………………………………………………………………………….
Prefer not to say   □


Volunteer Registration Form 
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