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Volunteer Registration Form

Glens Befriending Service | Soirbheas

Type into the fields, tick the relevant boxes and save your completed copy.
Please email it to befriender@soirbheas.org.
Full name

Address including postcode

Telephone Email

Date of birth

Emergency contact

Name Telephone

Do you need a permit to work in the UK? (tick one)
] Yes " | No

Employment status

Skills and interests
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Are you a member of the PVG Scheme? (tick one)
| Yes " | No

If yes, membership number

Two referees

Please provide names and contact details for two referees we can contact. Email is preferred; a postal address
or telephone number is also accepted.

Referee 1 - name and contact details

Referee 2 - name and contact details

Do you have any unspent convictions? (tick one)
| Yes " | No
Are there any criminal proceedings pending against you? (tick one)

| Yes " | No

Ex-Offenders Policy

Having a criminal record will not necessarily debar you from working or volunteering with us. At interview, or
under separate discussion, we undertake to ensure an open and measured discussion on the subject of any
offences or other matters that might be considered relevant for the position or work concerned. Please ask if
you would like to see the whole policy.

Data management

Information is used to manage the Glens Befriending Service and handled in accordance with Soirbheas’s
Data Protection and Privacy Policy, including its information-sharing and retention arrangements.
Signature / typed name Date

For the Befriending Coordinator: record identity and reference checks, PVG verification and training in the restricted
volunteer record. Complete the separate induction form to record guidance provided. Store completed registration forms
securely in the agreed volunteer records area; keep blank templates separate.
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