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1 Name of Organisation: ​​​​​​​​​​​​​​___________________________________________________________________

Name of Project (if applicable): __________________________________________________

2 Address: 
___________________________________________________________________

Town: ___________________________ Postcode: _________________ Telephone​​​​​: ___________________

Fax: ____________________ e-mail: _________________________________________________________

Website: ______________________________________ 

3 Main Contact Person: Details of the person who would be your preferred first point of contact for Volunteer Centre Staff.  
Main Contact Person: ________________________ Position: ____________________________________

Tel No: _______________________________ (if different  from above)

4 Please describe the aims of your organisation. This information will be used to provide details about your organisation to prospective volunteers so please be as clear and concise as possible:

5 Which of the following best describes your organisation’s main work? This will allow us to accurately categorise your organisation. Select as many as appropriate.

 FORMCHECKBOX 
Animals





 FORMCHECKBOX 
 Human/Civil rights/Justice


 FORMCHECKBOX 
 Anti poverty work




 FORMCHECKBOX 
 Learning disabilities


 FORMCHECKBOX 
Arts (music/drama/crafts)



 FORMCHECKBOX 
 Men’s Groups


 FORMCHECKBOX 
 Carers





 FORMCHECKBOX 
 Mental health


 FORMCHECKBOX 
 Children





 FORMCHECKBOX 
 Museums/Galleries/Heritage


 FORMCHECKBOX 
Crime/Safety




 FORMCHECKBOX 
 Offenders/Ex-offenders


 FORMCHECKBOX 
 Disaster/Emergencies



 FORMCHECKBOX 
 Overseas aid/Developing world


 FORMCHECKBOX 
 Drugs/Alcohol issues 



 FORMCHECKBOX 
 Physical disabilities


 FORMCHECKBOX 
 Education/Literacy




 FORMCHECKBOX 
 Refugees/Asylum seekers


 FORMCHECKBOX 
 Older People




 FORMCHECKBOX 
 Religion/Faith


 FORMCHECKBOX 
 Environment




 FORMCHECKBOX 
 Sensory impairment


 FORMCHECKBOX 
 Ethnic minorities




 FORMCHECKBOX 
Sport/Outdoor activities


 FORMCHECKBOX 
 Families





 FORMCHECKBOX 
 Tackling Unemployment


 FORMCHECKBOX 
Gender/Sexuality




 FORMCHECKBOX 
 Women’s Groups


 FORMCHECKBOX 
 Health/Hospitals/Hospices


 FORMCHECKBOX 
 Young people  


 FORMCHECKBOX 
 Homeless/Housing

6 Which geographical area does your organisation cover.

7 Please describe why your organisation involves volunteers in its work. E.g. because of the values of your organisation, because it believes involving volunteers connects it to the community it serves etc

8 Please describe any other methods your organisation uses to recruit volunteers. E.g. advertising, talks, promotional events.

9 How did you hear about the Volunteer Centre?
______________________________________________

10 Does your organisation have volunteering publicity materials?


 FORMCHECKBOX 
 Yes






 FORMCHECKBOX 
 No 

(*if you do we would be happy to display any leaflets, posters, newsletters etc. on your behalf  at our volunteering ‘Browsing Area’ and at events we attend. Please send us any relevant information.)
Declaration

The Volunteer Centre refers prospective volunteers to your organisation and other organisations.  It is for your organisation to decide whether a person referred by us becomes a volunteer of your organisation or not and is appropriately  screened.

I have read the information above and I confirm the details given are correct. I have read and understood the Registration Information sheet which provides details of how this data is used. I have also read and agree with the views expressed in the Volunteer Centre Network Scotland statement of vision and values.  

I am authorised to sign this on behalf of my organisation.

Name (please print): __________________________ Position in Organisation: ________________________

Date: _______________

Thank you for completing this form. 

Please take a copy of this form for your records.

Please return via e-mail to:

volunteercentre@acvo.org.uk
or if by post:
ACVO-Aberdeen Volunteer Centre
Greyfriars House (East Wing)
Ground Floor
Gallowgate
Aberdeen
AB10 1LU
tel: (01224) 686078
e-mail: volunteercentre@acvo.org.uk
web: www.volunteeraberdeen.org.uk and www.acvo.org.
THANK YOU
ORGANISATION REGISTRATION FORM
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