Omagh Volunteer Centre
Anderson House, 41c Market Street, Omagh, BT78 1EH
Tel: 028 8224 0772, Email: volunteer@omaghvolunteercentre.org



Volunteer Opportunity Registration Form
 
 

1. Title of Opportunity: ________________________________________________________________

2. Name of Organisation:       _________________________________________________________________________________

3. Address of Organisation: _______________________________________ 	Postcode:____________

4. Contact person for this opportunity: ___________________________________________________

Position:	__________________________________________________Tel No:_________________ 

Email: 	_________________________________________________________________________
 
5. Details - Please give a description of the opportunity. 
This is your chance to “sell” the opportunity so try to make it sound interesting and worthwhile.  This information will be displayed on The NI Volunteering Database. 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


6. Please tick if this opportunity is suitable for:
	
Millennium Volunteers Accreditation □
Group Volunteering □


7. Are there any restrictions on who can be a volunteer and why?
____________________________________________________________________________________________________________________________________________________________________




8. Number of volunteers needed for this opportunity? ____________________________________



9. What type of volunteer activity does this opportunity relate to:
	Please tick as many as applicable.


	 Administration/Office work 
	
	Drugs/Alcohol Issues
	
	Street Collections/
Bag Packing 
	

	Advice/Information 
	
		Committee/Trustee Member



	
	LGBT
	

	 Animals
	
	Community Development
	
	Mental Health
	

	 Families
	
	Disability - Physical
	
		Counselling/Listening

	



	

	Arts (Music/Drama/Crafts) 
	
	Driving/Escorting
	
	Health/Hospitals/ Hospices
	

	 Befriending 
	
	Counselling/Listening
	
	Driving/Escorting
	

	Care/Support
	
	Conservation/ Gardening 
	
	Older People
	

	Children/Young People
	
	Community Development
	
	Other
	


	OVC List
	

	NI Database
	

	Email List
	


[image: ]



10. Where does this opportunity take place? ______________________________________________	
11 Are there any specific skills and experience a person is required to have to undertake this volunteer opportunity? 
__________________________________________________________________________________

__________________________________________________________________________



12 When does the volunteer opportunity start? (dd/mm/yy): ______ / ______ / __________
Is there an end date? If yes please enter (dd/mm/yy):    ______ / ______ / __________ 
or is it ongoing? - tick if YES 
 
13. What are the minimum hours per day, week etc that a volunteer would need to commit for this opportunity e.g. 4 hours per week, 2 hours per fortnight, etc:
 
_____ Hours per      day    week    fortnight    month    quarter
 
Other (please describe):  ___________________________________________________________
 



15. Training and Support for Volunteers:

  	Will the volunteer be offered induction/start up training?    	 Yes      No
Will the volunteer be offered on-going training?               	 Yes      No
Will the volunteer be offered support?                              	 Yes      No
Is there disabled access where the opportunity happens?  	 Yes      No
Are there disabled toilets where the opportunity happens? 	 Yes      No
16. GDPR – General Data Protection Regulations 
a. I give permission for the details on this form to be shared with 3rd party organisations:
Volunteering Database				YES □		NO □
[bookmark: _GoBack]Omagh Volunteer Centre Email List	            YES □		NO □




Name: ______________________________ Position in Organisation: ________________________
 
Signature: ________________________________ Date: _______________________
 

Thank you for completing the form. Please keep a copy for your own records. 
The information you have provided will be used for the purpose of volunteer recruitment and management and to produce statistical reports. 
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