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Listening * advising * supporting




GADDUM HOUSE, 6 GREAT JACKSON STREET

MANCHESTER, M15 4AX

VOLUNTEER REGISTRATION FORM
First name:






Known as:
Surname:






Date of birth:
Address:
Daytime telephone no.:
Evening telephone no.:
Email address:

Please tell us why you are interested in volunteering with us, and what sort of volunteering you are interested in
	


Please give us a brief description of your interests, skills and experience
	


Emergency contact(s): Name, address, telephone number and relationship to you
	


Please provide names and contact details of two people who are willing to provide references.  Referees should not be related to you and should preferably have known you for at least two years
1.






2.

Relationship to prospective volunteer

Relationship to prospective volunteer


	

	
	


How did you hear about this volunteering opportunity?

	


Declaration
I confirm that to the best of my knowledge the information I have provided on this form is correct.  

Signature:





Date:

Completed volunteer registration forms can be emailed to info@gaddumcentre.co.uk

Gaddum Centre is a Charitable Company limited by Guarantee Reg. No 1348975 Registered Charity No. 507162 

Chief Executive, Shirley Adams

