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v volunteer registration 

	Name
	

	

	Age
	
	Phone No.
	

	
	
	
	

	Email 
	
	
	

	
	
	
	

	Address
	

	

	Postcode
	

	
	

	Student No. 
	

	
	

	Emergency contact name
	

	
	

	Emergency contact number
	

	
	

	I have not volunteered in the last 12 months
	 FORMCHECKBOX 


	
	

	Please choose 3 areas that interest you:

	

	Animals
	 FORMCHECKBOX 

	Sport & Outdoor Activity
	 FORMCHECKBOX 

	Employment
	 FORMCHECKBOX 


	Arts & Culture

Children
	 FORMCHECKBOX 

	Education & Literacy
	 FORMCHECKBOX 

	Disaster relief
	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	Gay, Lesbian, Bi & Trans
	 FORMCHECKBOX 

	Domestic Violence
	 FORMCHECKBOX 


	Heritage
	 FORMCHECKBOX 

	Health, Hospitals & Hospices
	 FORMCHECKBOX 

	Disability
	 FORMCHECKBOX 


	Museums
	 FORMCHECKBOX 

	Emergency Services
	 FORMCHECKBOX 

	Environment
	 FORMCHECKBOX 


	Mentoring
	 FORMCHECKBOX 

	Homeless & Housing
	 FORMCHECKBOX 

	Drugs & addiction
	 FORMCHECKBOX 


	Politics
	 FORMCHECKBOX 

	Human & Civil Rights
	 FORMCHECKBOX 

	Mental Health
	 FORMCHECKBOX 


	Religion
	 FORMCHECKBOX 

	International Aid
	 FORMCHECKBOX 

	Women’s Groups
	 FORMCHECKBOX 


	Elderly
	 FORMCHECKBOX 

	Prisoners & Ex Offenders
	 FORMCHECKBOX 

	Youth
	 FORMCHECKBOX 


	Music
	 FORMCHECKBOX 

	Legal Aid& Justice
	 FORMCHECKBOX 

	Other (Specify below)

	Families
	 FORMCHECKBOX 

	Race, Ethnicity & Refugees
	 FORMCHECKBOX 
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Name of LUU society (if applicable):


	Have you have any criminal convictions? (spent, unspent or pending)

This will not necessarily exclude you from volunteering opportunities but may have an effect on the area of volunteering that you take part in.

No  FORMCHECKBOX 
             Yes  FORMCHECKBOX 
 (If yes please provide details below or speak to a member of the team)                                  

Certain opportunities are exempt from the Rehabilitation of offenders Act 1974. Applicants for such opportunities are required to declare all criminal convictions, spent or unspent. This includes any posts where the postholder is likely to have access to children, and posts where there is the potential for fraud. This list is not however exhaustive and for opportunities which fall under the exemption, this will be indicated in the further particulars.


	Medical Info

Do you have any medical conditions which may affect your ability to participate in Student Activities at Leeds University Union?

No  FORMCHECKBOX 
          Yes  FORMCHECKBOX 
 (If yes please specify below)                                  




	Membership payment made? (if applicable)

No  FORMCHECKBOX 
          Yes  FORMCHECKBOX 
 Amount £                                Received by:
 Signed by Committee member who accepted the payment on behalf of the society: 



By completing this form I agree that my details will be stored on the vinvolved team database and the LUU membership database, I understand that my details will be shared with project partners but will not be passed on to any person or organisation unconnected to the vinvolved team or their partnerships in line with the Data Protection act 1988.





If you ultimately volunteer with the LUU volunteering society you will be contacted by the society with news and information very soon – keep an eye on their website for more information.


I understand that it is my responsibility to:


Inform the group committee of any medical condition or previous injury that may affect your ability to safely participate in any activity


Inform the group committee of any changes to the above


Recognise and accept the inherent risks associated with the activities you take part in


Be responsible for your own actions and involvement in this activity


To make my next of kin aware of my participation in this activity


Signed:�
�
�
Printed:�
�
�
�
Date:�
�









