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Organisation registration form
Please use the guidelines provided to help us give you a quality service.
Section One:

Organisation Details

Name of organisation………………………………………………………………

Address………………………………………………………………………………...

…………………………………………………………………………………………..

Postcode……………………………Telephone……………………………………..

Fax…………………………………..Email…………………………………………...

Website address………………………………………………………………………

What type of organisation are you? (e.g. charity, non-profit etc) 

……………………………………………………………………………………….…

Charity number (if applicable)……………………….………………………………

Contact person  

Position in organisation…………………………………

Name…………………………………………………………………………………...

Address (if different to the above)…………………………………………………..

………………………………………………………………………………………….

Postcode……………………………Telephone……………………………………..

Fax…………………………………..Email…………………………………………..

Job Title………………………………………………………………………………..                                                                                                                                                                                                   

Section Two

About your organisation

Aims and objectives of your organisation:


Activities of the organisation:

 

Section Three:
Does your organisation have disability access?.................................................

Do you have opportunities for young or older people? (Please tick)

· Under 12’s                                          

· 12-16                                                  

· 16-18

· 18-25

· 60-65

· 65+

Is there any age at which you stop involving volunteers (if so please explain at what age and why? ………………………………………………………………….
………………………………………………………………………………………….

Section Four:  

Please refer to the organisation form guidelines to assist with this section: 
Can your organisation involve volunteers who: (Please state yes or no for each question, if the answer is no then please explain why)
Have mobility difficulties? ...................................................................................
Have a learning disability?..................................................................................
Have a hearing impairment?............................................................................... 

Have a history of, or is recovering from a
period of mental health problems?......................................................................                             
May need some extra support due 

to a lack of confidence?......................................................................................
Have a history of drug misuse?..........................................................................                                  
Is an ex-offender? ……………………………………………………………………                                                     
Need to bring a baby in with them?....................................................................                         
Have English as a second language?.................................................................                     
Do you have any short-term projects available for volunteers? (Please give details)

…………………………………………………………………………………………..

Would you be prepared to create new opportunities for individuals? (Please give details)

…………………………………………………………………………………………..

Section Five:

Please refer to the organisation registration form guidelines to assist with this section:
Do you pay volunteer expenses? (Please write down any details)

Travel expenses? …………………………………………………………………….

Childcare expenses? ………………………………………………………………...

Carer/Respite costs? ……………………………………………………………….

Other costs? ………………………………………………………………………….

Section Six A:
Please refer to the organisation registration form guidelines to assist with this section:

Does your organisation have any of the following policies? (Please circle)

*Please note that these policies must refer specifically to volunteers*
A volunteering policy?                                              YES                             NO

A confidentiality policy?                                            YES                             NO

*A health and safety policy?                                     YES                             NO

A training and development policy?                         YES                             NO

*An equal opportunities policy?                                YES                             NO

Would you be prepared to show these copies to the local volunteer centre/potential volunteers?                                     YES                             NO                              

Does your organisation have insurance cover for volunteers? (Please circle)

     YES                           NO

Section Six B:

Please refer to the organisation registration form guidelines to assist with this section:

When recruiting volunteers does your organisation: (Please circle)

Take up references?                                                   YES                           NO

Carry out Criminal Records Bureau checks?              YES                           NO

Formally interview potential volunteers?                     YES                           NO

Have informal discussions?                                        YES                           NO

Provide an induction for volunteers?                           YES                           NO

How long does it take you to respond to a volunteer from first contact? (Please circle)
One week                 Two weeks                    One month                    Longer

If you would like training, advice or support on any of the issues raised on this form please tick this box  
Please give any details about any questions you may have or advice you may need:……………………………………………………………………………………

…………………………………………………………………………………………


Please tick this box if you would like to receive a training brochure 
Section Seven:

Data protection 

I confirm that the information that I have provided on this form is true to the best of my knowledge and I understand that the information given will be processed by the Volunteer Centre/CVS in accordance with the principles of the Data Protection Act 1998:
Signed……………………………………….Date……………………………….
N.B. See the organisation registration form guidelines for extra detail on data protection.  
Section  Eight:

You may wish to register with other volunteer centres in the county, if so please tick the relevant boxes and we will pass your information on to them. 

· East Devon (Covers: Honiton, Ottery St Mary, Axminster, Sidmouth, Seaton, Budleigh, Salterton, Exmouth. The East Devon area stretches from Exeter in the west to Lyme Regis in the east, and the Blackdown Hills in the north)

· Exeter (Covers Exeter)

· North Devon (Covers: Chulmleigh, Barnstaple, Braunton, Ilfracombe, Combe Martin, Woolacombe and Mortehoe, Lynton and Lynmouth, South Molton, Umberleigh)

· Okehampton  (covers Chagford, Hatherleigh, North Tawton, Okehampton) 
· Tavistock  (Covers Bere Alston, Bere Ferrers, Yelverton, Buckland Monachorum, Horrabridge, Princetown, Postbridge, Tavistock, Lamerton, Chillaton, Milton Abbot, Brentor, Lydford, Peter Tavy and Mary Tavy) 

· Tiverton and Cullompton (Covers: Tiverton, Cullompton, Uffculme, Willand, Culmstock, Hemyock, Holcombe, Rogus, Sampford Peverell, Halberton, Hockworthy, Bampton Morebath, Bickleigh, Bradninch)

· Teignbridge (Newton Abbot, Kingskerswell, Teignmouth, Dawlish, Dunsford, Moretonhampstead, East Dartmoor area, Bovey Tracey, Ashburton, Buckfastleigh and Chudleigh)

· Torridge (Has offices situated in Bideford, Holsworthy and Torrington and covers all the surrounding parishes) 

· None of the above

I confirm that I wish to have the details I have provided passed on to the volunteer centres I have chosen, and that the volunteer centres will process this information in accordance with the Data Protection Act 1998

Signed………………………………………………..Date…………………………

If you wish to become members of one of the Councils for Voluntary Services that integrate the above volunteer centres, please ask the volunteer centre you initially registered with for details. 
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