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	Section One - Personal Details:

	Name:
	


	Date of Birth:
	


	Address:
	


	E-mail address:
	


	Phone:
	


	Do you have any health problems, medication, or allergies we need to know about, so that we can look after your health and safety whilst you are volunteering with us?
	


	Section Two - Who should we contact if you are taken ill whilst volunteering?

	Name:
	


	Relationship to you:
	


	Phone:
	



	Section Three – Which volunteering opportunities are you interested in?

	Tree planting:
	


	Tree nursery:
	


	Tree guardian:
	



	Section Four – Your Knowledge, Skills and Experience

	Please list any skills, knowledge and experience you have gained which you can offer this volunteering role.


	

	Do you wish to pursue a career in conservation?
	


	Section Five – Are you happy for photographs to be taken of you whilst participating in volunteer activities to be used in publicity and publications by Cardiff County Council or by responsible partner organisations  Yes  FORMCHECKBOX 

    No  FORMCHECKBOX 



	Section Six -  Criminal Offences


As this volunteering role involves contact with persons under 18 you are required to disclose details of any criminal record. Only relevant convictions and other information will be taken into account so a criminal record need not exclude you from obtaining a volunteering position.
Have you ever been convicted by the courts or cautioned, reprimanded or given a final warning by the police? Please note that the role you have applied for is exempt from provisions of the Rehabilitation of Offenders Act Order1974 or the Rehabilitation of Offenders (Northern Ireland) Order 1978 which means that all convictions, cautions, reprimands and final warning on your criminal record need to be disclosed 

Yes  FORMCHECKBOX 

    No  FORMCHECKBOX 

If yes, please give details of offences, penalties and dates (use a separate sheet of paper if necessary)

	


Any information given will be held in confidence. If you have any concerns about filling in this declaration please contact coedcaerdyddproject@cardiff.gov.uk.
	Section Seven – Declaration


I declare that I have disclosed all information requested. This information given on this form is true to the best of my knowledge and belief. 

During my volunteering I understand I may be working with material that is not public knowledge and I will ensure this material remains confidential. Insurance for personal effects is my responsibility.

I am happy to volunteer with Cardiff County Council but understand that this agreement to volunteer is not intended to be a legally binding contract between us and may be cancelled at any time at the discretion of either party. Neither of us intends any employment relationship to be created either now or at any time in the future.

	Name of Volunteer (please print):
	


	Signature of Volunteer:


	

	Date:
	


	For those under 18 we require a counter signature of a Parent/ Guardian

	Name of Parent/Guardian (please print):


	

	Signature of Parent/Guardian:


	

	Date:
	




Thank you for taking the time to complete the form. Please direct any queries and return completed forms to coedcaerdyddproject@cardiff.gov.uk. 
This form is available in Welsh / Mae’r ffurflen hon ar gael yn Gymraeg.
Volunteer Registration Form





PERSONAL AND CONFIDENTIAL





�





PLEASE USE CAPITAL LETTERS








Any data supplied by you on this form will be processed in accordance with Data Protection Act requirements and the Council will process the data for the purpose for which it is supplied. All personal information provided will be treated in the strictest confidence 


and will only be used by the Council or disclosed to others for a purpose permitted by law. For more information on your data protection rights please visit: www.cardiff.gov.uk/privacynotice














