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Volunteer Registration Form

Thank you for expressing an interest in volunteering for the One Can Trust foodbank. Our volunteer team is hugely important to us and we are therefore keen to collect information from you to ensure we find the most suitable role for you. To that end, we’d be grateful if you could complete your details in the boxes below and return the form to office@onecantrust.org.uk. Once we have a vacancy that suits your preferences, we will be back in touch to arrange an induction. Thank you once again for reaching out to us and offering your valuable time to support the work that we do. 
Your Contact Details:
	Surname
	

	First name
	

	Address line 1
	

	Address line 2
	

	Address line 3
	

	Post code
	

	Email address
	

	Mobile phone no.
	

	Home phone no.
	



Medical Information:
Do you have any allergies or significant medical conditions that would be helpful for us to know about (for example diabetes or epilepsy): …….………………………………
…………………………………………………………………………………………………..
…………………………………………………………………………………………………..
Next of kin and emergency contact information is requested on the final page of this form.


Do we need to provide information and communicate with you in a certain way in order to accommodate any needs that you may have (for example due to dyslexia or English being a second language): ………………………………………………………………………….
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
I am interested in the following roles (please refer to the role descriptions and tick all applicable):
	Food parcel delivery driver *
	
	Food sorting team member 
	

	Food collection driver *
	
	Food parcel packing team member
	

	Food drives/events
	
	Pick up centre volunteer
	

	Warehouse assistant 
	
	Office administration
	



* Driving positions require a car driver with fully comprehensive insurance. We would advise you to contact your insurance company and inform them that you will be undertaking a voluntary role requiring you to transport food items to client homes on a weekly basis.
We are also required to carry out both a DBS check and a licence check for which we need your National Insurance Number. Please provide below.
NI Number: …………………………………………
We can offer you mileage expenses. Please be aware that a mobile phone is essential and a satnav are recommended.  This role will involve some heavy lifting and that access to properties can vary.
Would you like to claim mileage expenses? (please tick):

	Yes
	

	No
	



If you are interested in either of the driver roles, please specify which areas you are willing to cover, eg High Wycombe, Princes Risborough, Marlow, Bourne End, Beaconsfield, Loudwater, Denham etc
	






Please tick the days and times you’re available:
	
	am
	pm
	evening

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	

	Saturday
	
	
	

	Sunday
	
	
	



Are you available at short notice (please tick)?
	Yes
	
	
	No
	



Are you registered disabled (please tick)?       
	Yes
	
	
	No
	


Brief employment history:
	










Previous volunteering experience/relevant skills:
	










Person to be notified in case of emergency:
	Surname
	

	First name
	

	Address line 1
	

	Address line 2
	

	Address line 3
	

	Post code
	

	Mobile phone no.
	

	Home phone no.
	



How did you hear of the One Can Trust?
	



I declare that the information in this form is correct to the best of my knowledge
	Signed

	

	Date

	



Details provided will be kept securely and not passed on to any other party. We will add you to our volunteer email list from which you can unsubscribe to at any time. To opt in and be included, please tick the box. 
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