
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                

Volunteer Registration Form 

 
Name _______________________________________________________________________________ 
 
Address _____________________________________________________________________________ 
 
_________________________________________________Post Code __________________________ 
 
 
Email ________________________________  Home Tel _____________________________________ 
 
Work Tel ______________________________  Mobile _______________________________________ 
 

Date of Birth___________________________   Gender:   Male   □    Female  □   Other □  

Which of these best describes your ethnic group: 

Asian Bangladeshi  Asian Chinese  Asian Indian  

Asian Pakistani  Asian Other  Black African  

Black Caribbean  Black Other  Mixed Background  

White Scottish  White British  White Irish  

White Other      

 
 

Do you have a Disability or health Issue that might affect your volunteering? 
E.g Physical Disability. Mobility Issues. Dependency/Addiction Issues. Esteem /Confidence 
Issues. Sensory Disability. Learning Disability.  Mental Health Issues. 
 
Please give details____________________________________________________________________ 
 
____________________________________________________________________________________ 
 
If you have a disability or health issue – do you need support to volunteer? 
 

Please give details____________________________________________________________________ 

Are you new to volunteering?      YES □ NO     □ 

Would you be interested in one off volunteering opportunities? YES □ NO     □ 

Which one of the following best describes your present situation: 
 

Asylum seeker  Carer  ESA (Employment Support 
Allowance 

 

Full time Parent  Further Education / 
Training 

 Income Support  

Paid Employment Full 
time 

 Paid Employment Part 
Time 

 PIP (Personal 
Independence Payment) 

 

Retired / Early retired  School  Self Employed  

Unemployed – not 
receiving benefits 

 Universal Credit  Unwaged  

Incapacity benefit  Jobseekers allowance  Other  

 



 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I HAVE READ THE INFORMATION ABOVE AND I CAN CONFIRM THE DETAILS ARE CORRECT.   
I HAVE READ AND UNDERSTOOD AND AGREE TO THE DATA-SHARING NOTIFICATION. 
 

Please tick how you would like us to contact you (tick all that apply) 

Post   
 

 Email   
  Telephone      

 
Signed_________________________________________________________Date_____________________ 
 

Voluntary Action Shetland 
Market House, 14 Market St, Lerwick, Shetland.  ZE1 0JP 

01595 743910        Kathleen.williamson@shetland.org         
www.va_shetland@shetland.org 

 
Voluntary Action Shetland is a charitable company limited by guarantee registered in Scotland No 165677 Registered Office Market House, 14 

Market St, Lerwick, Shetland. ZE1 0JP.  Registered Scottish Charity No SC017286 

May we pass on some of your details to other organisations as part of our service in trying to find a 
volunteer opportunity for you ?     YES   NO     

DATA PROTECTION 
Here at Voluntary Action Shetland we take your privacy seriously and will only use your personal information 
to administer your account including helping us to find a volunteering opportunity to suit you and also to 
allow us to monitor the quality of our service.  Your personal details will only be shared with Volunteer 
Involving Organisations with your permission unless it is necessary to do so to comply with the law or with 

police investigations.   

What is your main reason for volunteering? 

Meet new people  Increase confidence  Use  spare time well  

Learn new skills  Improve Health  Help into paid work  

Other________________________________________________________________________________
____ 
 

 
 
 
 

How did you hear about Voluntary Action Shetland (VAS)? 

Job Centre Plus  Shetland College  Careers Scotland  

Word of mouth  Local media  Voluntary Voice  

Online / Webpage  Referral   Poster / leaflet  

Other_________________________________________________________________________________
___ 

 

When are you likely to be available?      

 Morning Afternoon Evening   
  Monday    School Holidays  Term time  Both  
Tuesday     

Wednesday    Flexible   
Thursday    How many hours can you give per week (approx)  
Friday     
Saturday    

Sunday    

 
 
 
 

Please select activities that you may be interested in:- 

Admin/office work  Committee work  Management/business skills  

Advice /information giving  Computing  Marketing /PR / Media  

Advocacy /human rights  Conservation /gardening  ON-line Volunteering  

Arts (music/drama/crafts)  Driving/escorting  Playschemes/childrens club  

Befriending / mentoring  Finance / accounting  Practical / DIY  

Care / support worker  Fundraising  Seasonal /short term  

Catering  Home based volunteering  Sports /Outdoor activities  

Charity Shops /retail  Languages / translating  Youth  Volunteering  

 
 
 


