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Employer Supported 
Volunteering 

Volunteer Involving Organisation Registration Form

Please try to complete this form fully, providing as much information as possible. If you have any questions then please contact us. Once we have received your form a member of the Volunteering Kingston team will contact you to discuss the possible opportunities. We will keep the form on file so when we receive new enquiries from employers and businesses we can look at matching them to you.
Group contact details

Name of Organisation:      
Name of Contact Person:      
Position in Organisation:      
Address:      
Post Code:      
Telephone:      
Email:      
Best time to contact:      
About the team

How many people will your opportunity involve?      
How many days would it take to complete the volunteer project?      
Is the opportunity available at any time? If not, which dates is it available? (dd/mm/yy)       to      
Which days of the week would it need to be? 

	 
	Sat
	Sun
	Mon
	Tue
	Wed
	Thu
	Fri

	AM
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	PM
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	EVE
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Are you looking for a one off support team or is it a project that needs longer term support?

One Off  FORMCHECKBOX 
 
Longer Term  FORMCHECKBOX 

Volunteering Opportunity

What type of volunteering opportunity do you have? 

Please describe what type of volunteering activity you have to offer, and what you want achieved as a result.
     
What skills and qualifications would you require from the team, if any?

Please include any skills that may be required of the team
     
Information, Policies and Insurance

Is there support available in the preparation and during the project?

YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

Do you have an Equal Opportunities Policy?




YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

Do you have a Volunteer Policy?





YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

Do you have Public Liability Insurance policy to cover those volunteering? 
YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

Do you have risk assessments in place covering the volunteer activities?               YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

Does the project require carrying out a DBS check on those involved?

YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

Once completed please send the forms, including this one, with copies of the above policies (a copy of your public liability insurance and risk assessment is essential) to

Please return this form to 
enquiry@volunteeringkingston.org.uk




