


Volunteer Matching Form
MV Award: If you are 16 to 25 years old and already volunteering, just complete this page and sign and date the end of the form to register, otherwise, please complete all sections. 

1. Your Name            Mr
Mrs
Miss
Ms
(Please circle)      Other  __________
    First Name(s): __________________________    Surname:  _____________________________
2. Date of Birth: ____/____/____       Gender:
 FORMCHECKBOX 
Male
 FORMCHECKBOX 
Female
3. Which of these best describes your ethnic group?
 FORMCHECKBOX 
White Scottish


 FORMCHECKBOX 
 White Irish



 FORMCHECKBOX 
 White Other British

 FORMCHECKBOX 
 White Other


 FORMCHECKBOX 
Mixed Background 

 FORMCHECKBOX 
 Asian Pakistani

 FORMCHECKBOX 
 Asian Bangladeshi 

 FORMCHECKBOX 
 Asian Chinese 


 FORMCHECKBOX 
 Asian Indian 

 FORMCHECKBOX 
 Asian Scottish/Other

 FORMCHECKBOX 
 Black Caribbean


 FORMCHECKBOX 
 Black African

 FORMCHECKBOX 
 Black Scottish/Other

 FORMCHECKBOX 
 Other



 

4. Which one of the following best describes your situation?
 FORMCHECKBOX 
Paid employment full-time
 FORMCHECKBOX 
 Paid employment part-time
 FORMCHECKBOX 
 Unwaged

 FORMCHECKBOX 
 Further Education/training
 FORMCHECKBOX 
Incapacity benefit/DLA

 FORMCHECKBOX 
 Carer

 FORMCHECKBOX 
 Retired/early retired

 FORMCHECKBOX 
 Self-employed


 FORMCHECKBOX 
 Income Support

 FORMCHECKBOX 
 Job Seekers Allowance

 FORMCHECKBOX 
 On a working holiday

 FORMCHECKBOX 
 School

 FORMCHECKBOX 
 Full-time parent


 FORMCHECKBOX 
 Asylum seeker




If you are unemployed, how long have you been so? ___________________________________

5. Are you new to volunteering?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 
6. Your contact details

Address: _______________________________________________________ Postcode:_________

Tel. No.________________________   Is this Day or Eve ?       Mobile:_______________________
E-mail:_____________________________________________    

Do you prefer that we contact you by; email  /  phone  /  post      (delete as appropriate) 
7. Volunteers Aged 16 to 25 Only



	I would like to register for the MV Award
	 FORMCHECKBOX 
 Yes
                         FORMCHECKBOX 
 No

	If signing up for MV – please complete the questions below, else continue on the next page

	If you have been volunteering already, do you want to claim retrospective hours?
	 FORMCHECKBOX 
 Yes                          FORMCHECKBOX 
 No

If yes, how many: ________ hours

	Please give further details of your volunteering:
	Date started:      __________

	Organisation: ___________________________
	Volunteer Role: ________________________

	Supervisor Name:  _______________________
	Contact Number: _______________________

	If you have volunteered for more than one organisation, please tick here  FORMCHECKBOX 
  We will contact you for details


  8. Would you be interested in one-off volunteer opportunities? 
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
   No  
  9. Do you have a driving license? 




 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
   No

  10.  Which ONE of the following would you most hope to achieve by volunteering?
 FORMCHECKBOX 
Meet new people

 FORMCHECKBOX 
 Increase my confidence
 FORMCHECKBOX 
 Use my spare time well




 FORMCHECKBOX 
 Help me learn new skills
 FORMCHECKBOX 
Help me into paid work/education

 FORMCHECKBOX 
 Improve my health
 FORMCHECKBOX 
 I see a need and want to improve things

   FORMCHECKBOX 
 Other ________________________________________________________________________ 
 11. How did you hear about the Volunteer Centre?  _____________________________________


 12. What would you like to give your time to?  Please put 1 against your favourite, then simply 
        tick any others that interest you.
 FORMCHECKBOX 
Animals


 FORMCHECKBOX 
 Environment


 FORMCHECKBOX 
Museums/Galleries/Heritage


 FORMCHECKBOX 
 Anti poverty work

 FORMCHECKBOX 
 Ethnic minorities


 FORMCHECKBOX 
Offenders/ex-offenders

 FORMCHECKBOX 
Arts(music/drama/crafts)
 FORMCHECKBOX 
 Families



 FORMCHECKBOX 
 Overseas aid/Developing World


 FORMCHECKBOX 
 Carers


 FORMCHECKBOX 
Gender/Sexuality


 FORMCHECKBOX 
 Physical Disability



 FORMCHECKBOX 
 Children


 FORMCHECKBOX 
Health/Hospitals/Hospices

 FORMCHECKBOX 
Refugees/Asylum seekers

 FORMCHECKBOX 
Crime/Safety

 FORMCHECKBOX 
Homeless/Housing


 FORMCHECKBOX 
Religion/Faith



 FORMCHECKBOX 
 Disaster/Emergencies
 FORMCHECKBOX 
 Human/Civil Rights/Justice
 FORMCHECKBOX 
 Sensory impairment



 FORMCHECKBOX 
 Drugs/Alcohol issues 
 FORMCHECKBOX 
 Learning Disabilities

 FORMCHECKBOX 
 Sport/Outdoor activities



 FORMCHECKBOX 
 Education/Literacy
 FORMCHECKBOX 
 Men’s Groups


 FORMCHECKBOX 
 Tackling Unemployment

 FORMCHECKBOX 
 Elderly


 FORMCHECKBOX 
 Mental Health


 FORMCHECKBOX 
 Women’s Groups

 FORMCHECKBOX 
 Young People
13. What would you like to do?  Please put 1 against your favourite, then tick any others that
 interest you.
 FORMCHECKBOX 
 Administration/Office work
 FORMCHECKBOX 
 Conservation/Gardening

 FORMCHECKBOX 
 Marketing/PR/Media 

 FORMCHECKBOX 
 Advice/Information giving 
 FORMCHECKBOX 
 Counselling 


 FORMCHECKBOX 
 Online volunteering 

 FORMCHECKBOX 
 Advocacy/Human Rights 
 FORMCHECKBOX 
 Disaster/Emergency relief

 FORMCHECKBOX 
 Playschemes/Children’s Clubs

 FORMCHECKBOX 
 Arts (Music/drama/crafts)
 FORMCHECKBOX 
 Driving/Escorting


 FORMCHECKBOX 
 Practical/DIY   

 FORMCHECKBOX 
 Befriending/mentoring 

 FORMCHECKBOX 
 Equal Opps/Race Relations 
 FORMCHECKBOX 
 Research/Policy work 

 FORMCHECKBOX 
 Campaign/Lobbying

 FORMCHECKBOX 
 Finance/Accountancy

 FORMCHECKBOX 
 Residential Volunteering

 FORMCHECKBOX 
 Care/Support worker

 FORMCHECKBOX 
 Fundraising


 FORMCHECKBOX 
 Short term/seasonal

 FORMCHECKBOX 
 Catering



 FORMCHECKBOX 
Home-based Volunteering

 FORMCHECKBOX 
 Specialist/Technical

 FORMCHECKBOX 
 Charity Shops/Retail

 FORMCHECKBOX 
 Justice/Legal assistance

 FORMCHECKBOX 
 Sports, outdoor activities

 FORMCHECKBOX 
 Community/Economic Dev. 
 FORMCHECKBOX 
 Languages/Translating

 FORMCHECKBOX 
 Tutoring/Supporting Learners

 FORMCHECKBOX 
 Committee Work


 FORMCHECKBOX 
 Library/Information
Management
 FORMCHECKBOX 
 Volunteering for under 16s

 FORMCHECKBOX 
 Computing


 FORMCHECKBOX 
 Management/Business Skills
 FORMCHECKBOX 
 Youth work

14. Are there any hobbies, skills or interests that you would particularly like to use? 
Please specify here
____________________________________________________________
15. Do you consider yourself to have a disability or health issue that might affect your  

       volunteering?         FORMCHECKBOX 
  Yes
  FORMCHECKBOX 
   No    

If you wish, please give details _________________________________________________________
16. Is there any kind of support you feel you might need from us?  Please describe.

__________________________________________________________________________________
17. When are you likely to be available?

	Morning
   Afternoon 
Evening/Night

Monday

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Tuesday

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Wednesday

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Thursday

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Friday

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



Saturday

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



Sunday

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


	Are you available in school holidays?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Are you available in term time?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

How often are you available?

 FORMCHECKBOX 
  Weekly       FORMCHECKBOX 
 Fortnightly

 FORMCHECKBOX 
  Other _______________


Some organisations need to run police checks on people who want to be volunteers because they work with children and vulnerable people.  If you want to discuss this please tick this box 
 FORMCHECKBOX 

18. Declaration:
I confirm the information provided is, to the best of my knowledge, correct and I consent to this information being held on Volunteer Centre Aberdeenshire’s database. I understand that only appropriate information will be shared with others, in accordance with the Data Protection Act (1998)
Signed: __________________________________   Date:   __________________                      
Please return the completed form to the office nearest you.
	North
	Central
	South

	Volunteer Centre Aberdeenshire

Fraserburgh Business Centre,
South Harbour Road,
Fraserburgh

AB43 9TN
	Volunteer Centre Aberdeenshire

15a High Street, 

Inverurie 

AB51 3QA
	Volunteer Centre Aberdeenshire 

72a High Street, 

Banchory 

AB31 5SS



	north@vcaberdeenshire.org.uk
	central@vcaberdeenshire.org.uk
	south@vcaberdeenshire.org.uk


\\cvsnetwork.org.local\vc aberdeenshire data\Banchory\VCA Shared Data\Volunteers\Forms\VCA Volunteer Registration form (12 12 7) (2).doc

































Volunteer Centre Aberdeenshire 


Aberdeenshire
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