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	 SHAKESPEARE BIRTHPLACE TRUST 
CORPORATE VOLUNTEERING 
REGISTRATION FORM

	1.CONTACT DETAILS

Please include the names of both the main contact person (the person organising the volunteering day or days) AND the team leader attending on the day if different.

	 Name 

(main contact person)
	

	Job title 

(main contact person)
	

	Company/Organisation
	

	Company/Organisation address (inc postcode)
	

	Telephone (complete as appropriate)
	Office
	

	
	Mobile
	

	
	Home
	

	E-mail address
	

	Name (team leader)
	

	2. AVAILABILITY


Please indicate your availability for volunteering in the table below
	Projects last from 9.30am – 3.30pm for one day Mondays to Fridays.
Please indicate if you have any specific dates/days of the week when you would like to volunteer:


	3. NUMBERS

	Please indicate the number of volunteers you would like to bring with you for the day (maximum of 15 people per day).  Please note: once a date has been confirmed, you will need to supply the names of all volunteers who will be attending.


	

	


4. FURTHER INFORMATION 

(Company/organisation background, any relevant skills or past experience in the area)

	


5. HEALTH AND SAFETY

Team Leaders will be responsible for their group at all times and should bring any necessary emergency contact details, health information etc with them. Any relevant information concerning participants (for example health conditions or additional support requirements etc.) should be disclosed prior to volunteering.
Please tick to confirm you agree to this:
Yes   □         No     □

Do any members of your group have any additional needs that the Shakespeare Birthplace Trust would need to be aware of in order to support them fully?

	6. Pre-Volunteering Visit
We ask that the Team Leader who will be liaising with the volunteering group, to come onto site and meet the staff who will be facilitating the day. Groups attending will need to complete their own risk assessment and provide the Trust with a copy.  

7. 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.



	Print name:
	

	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.

T: 01789 338474
E: volunteering@shakespeare.org.uk 
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