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The Volunteer Centre Dorset, The Old Coach House, Acland Road, Dorchester, Dorset, DT1 1EF 

Tel. No.01305-269214. 
e-mail: info@volunteeringdorset.org.uk 
	Date Began on D/B
	Entered By
	Poole Info
	Opp No
	Org No

	
	
	
	
	



	Opportunity Title:  (70 Characters max)
Location of Opportunity:                                                                                                              
Contact:



	When required:

                                a.m.

                                p.m.

                                evening. 
	Mon.
	Tues.
	Wed.
	Thurs.
	Fri.
	Sat.
	Sun.
	 Specific Times.

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Role description ( must be between  70 and  250  characters)


	Skills/Qualifications required:   

	First Aid

Health & Safety

Vol. Management

Good Practice

Recruitment

If Other please state

Would your group be interested in training provided byThe Centre, if yes please indicate as below:- 

	Type of activity / Areas of interest    (To be completed by Volunteer Centre) Max 5 each column
Is this suitable for  individuals  Yes /  No  or possible Group Activity  Yes / No   Size of Group 
Under 18’s  Yes / No    Employee Volunteering  Yes / No   

 Newsletter would you like a copy of our  newsletter online or by post please circle to indicate (*special)

	Recruitment method:                  CRB Checks. (   Application Form   ( Interviews ( Trial Period ( 

Please tick as applicable:           References    ( Informal Discussion (    None     (                                                   

	Age/Gender restrictions                          please indicate as req
	Additional Notes For Volunteer Centre.

*Please inform  Bournemouth/Poole if 
opportunity in  their area and indicate 

on VC grid  (also do not tick put on line box)

	Disabled access available:
	YES
	NO
	

	Equal Opportunity Policy:
	YES
	NO
	

	Expenses paid:
	YES
	NO
	

	Liability Insurance covering volunteers:
	YES
	NO
	

	Do you provide support:
	YES
	NO
	

	Do you offer training:
	YES
	NO
	


   I give my permission for this information to be used in order to advertise and recruit volunteers. All opportunities will be        advertised for six months unless informed.     
	Name 





Signature 



Date


Side 1





Organisation Details Form


 


                     





Name of Organisation:





Address:








Town:


County:


Post Code:


Tel No:


Email:


Fax:


Web Site:


           Purpose and Mission Statement:


     (Brief description of organisation main function)
































 Are you a registered charity                 Yes.     No.


If Yes state charity number.


Are you a charitable organisation.       Yes.     No.     





Organisation Contact:





Title:  


First Name:


Surname:


Job Title:   


     (other address details if necessary)











        





           Activities of Organisation:


             (Give volunteer a brief overview) 
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Side 2





Volunteer Opportunity/Role Details
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