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Volunteer Information Form

	Your Personal Information


	Title

	

	Forename(s)

	

	Surname

	

	Address 


	

	Contact Details

	Telephone
	
	Mobile
	

	
	E-mail

	

	Date Of Birth
	
	



	Emergency Contact Details


	Name (1)

	

	Address
	

	Telephone 
	

	Mobile 
	

	Relationship
	


	


	Relevant Training or Qualifications


	Please supply details of any training or qualifications which you feel may be relevant to the position.

	
















	Disability


	Do you consider yourself to have a disability? 

This will not preclude you from working as a Volunteer at Freedom Leisure; rather it is to assist us in monitoring our diversity policies.

	Yes

	

	No

	

	If yes, please advise any special requirements which may assist you in your role as a 
Volunteer with Freedom Leisure.

	


	


	Declaration


	
I declare that the information given on this form is correct to the best of my knowledge and belief.  I consent to the information provided on this form being used for monitoring purposes.


	Signed

	
	Date
	

	Print
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