Volunteer Information Form side )

\ Please complete LEGIBLY using BLOCK CAPITALS

Local Leagues

Title Full Name
Address
Postcode

Gender Date Of Birth Tel
Email Mobile

(If you are a student living away from home, please use your term time address)

Emergency Contact

Title Full Name

Address

Postcode
Relation Mobile Tel
Availability: | am willing to commit hours per week

Please ] or write the times you will be available in the slot below. Place a in slot that you will not be available

Mon Tue Wed Thu Fri Sat Sun

9-12
12-2
2-5
5+

Have you volunteered before? (ifyes, please indicate where and for how long)

Please state any relevant qualifications / skills you have that might be beneficial for
you, other volunteers, and the community (i.e. First Aid, Sports, Welfare Training, IT, Music etc.)

Languages Spoken Fluent | Conversant | Basic

English

Please mention any physical / learning disability, or health problems that would
require additional support from Local Leagues?
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LL \Superwsors\Forms\Vqunteers\VqunteerInfoForm pdf

*
EUROPEAN UNION
European

Volunteer Details

|| Employed (Full time)
Employed (Part time)

Specify Job

University/College

Year of Study (1,2,3...)
Graduate

E‘ Undergraduate
Graduation Date

[

Receiving Benefits
Housing
Incapacity
Job Seekers
Other

Please Specify

| Equal Opp Monitoring
Bangladeshi
Black — African
Black — Caribbean
Chinese

Indian

Kashmiri
Pakistani

White — British
White — Irish
Other

Please Specify

| Preferred Role

Football / Cricket

Rugby / Hockey

| | Netball / Basketball
Admin

|| Marketing / PR

Fundraising

Events

Other

Please Specify

.'Birmingham City Council
Local Services

&) e
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Additional Information (please use this space for any relevant information)

Local Leagues

How do you know

about Local Leagues

Press

Radio

Friend
Jobcentre
Careers Service
School

College
University
Other

Please Specify

Reason for
Volunteering

| agree to the use of photos / videos taken during the course of volunteering to be used for both printed and

electronic promotional purposes. —

I will, in the event of an accident or incident occurring while on a volunteering project, notify both the Project

Addition to CV

Build Confidence
Gap Year

Help Others
Accreditation

Meet people

Seeking Employment
Training Experience
Something new
Other

Coordinator and a member of Local Leagues’ staff as soon as possible.

| understand that all the information provided in this document will be held on file or stored on a computer, for use
exclusively within Local Leagues projects. (All information is treated as strictly confidential and is not disclosed to

Please Specify

any third parties, in line with the Data Protection Act. It will be held for no longer than two years after your
graduation).

Expect to gain the
following from LL

| understand that | will have to undergo a mandatory enhanced CRB / Police Check*, the information obtained will
be kept on file and shared with Project Coordinators where necessary. In addition, if | plan on working with children

| will have to attend Child Protection Training. 1

Signature: Date:
g — [ ]

Staff Signature: Date: I

|| Social Skills

Vocational Skills
Community Benefit
Meet People
Confidence

Share my Skills
Other

*NB: Enhanced CRB / Police Check Forms can be obtained from the Activities Coordinator and you will have to
provide your passport or driver’s license, and proof of your home address.

Please Specify

Volunteer Ref CRB No. For Official Use Only
Placement Details Start Date

Placement Contact Tel

Placement Details Start Date

Placement Contact Tel

Placement Details Start Date

Placement Contact Tel

Placement Details Start Date

Placement Contact Tel

Completed form should be returned to Local Leagues Ltd, 91 Court Rd, Balsall Heath, Birmingham B12 9LQ

Tel: 0121 446 4111




