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BANGOR

STUDENT VOLUNTEERING




Student Volunteering Bangor - Registration Form
Forename(s): _______________________________________

SVB Project(s): ___________________________
Surname: __________________________________________
​​​​
Date of Birth: D D / M M / Y Y
Gender: 
MALE / FEMALE Please Circle


Year of Graduation: _________________________
Email: __ | __ | __ | __ | __ | __ @ bangor.ac.uk


Tel / Mobile:_______________________________
Term Address: ________________________________________

Home Address: _____________________________
_____________________________________________________
__________________________________________
Postcode: __ __ __ __ / __  __  __




Postcode: __ __ __ __ / __  __  __
Would you prefer to receive information in English or Welsh? ___________________________________________________
Emergency Contact Name (This must be your next of kin): _____________________________________________________
Tel / Mobile Number (including International Code if required): ​​​​​​​​_________________________________________________
Any health difficulties, disabilities or additional support needs?





YES / NO
If yes, please give brief details_____________________________________________________________________________
Any special dietary requirements?









YES / NO
If yes, please give brief details_____________________________________________________________________________
If you will be volunteering with children, the elderly or other vulnerable members of society, you will need to provide details of two referees. These individuals must have known you for a minimum of 2 years and not be related to you. If you have difficulty in identifying two referees, please contact the Student Volunteering Manager.

The Small Print…

Whilst volunteering with SVB you may be from time to time be photographed or filmed and these images may be used by SVB, the Student’s Union or Bangor University to promote student volunteering. If you do not wish for photos of films of you to be used in this way, please tick here ⁪
In accordance with the Data Protection Act 1998, Student Volunteering Bangor may hold and use personal information about you for reasons surrounding your voluntary work and to maintain contact with you. This information, including that contained in this application will be stored on both paper and electronic files and will be subject to safeguarding measures as per the Data Protection Act 1998.
I confirm that the information on this form is correct. I understand that some of the tasks involved in my role with SVB may be of a sensitive nature and I agree to maintain confidentiality at all times.
Signed: _______________________________________
Date (DD/MM/YYYY): __ __ / __ __ / __ __ __ _​_
Please Turn Over

Equal Opportunities Monitoring

Student Volunteering Bangor is committed to its Equal Opportunities Policy and will ensure that all its volunteers and potential volunteers are treated fairly. This information is collected in order to monitor equal opportunities and will be used for statistical purposes only.

Which category best describes the ethnic group to which you belong. You may tick more than one box.

White



□

Black African

□

Other Asian Background
□
White and Black Carribean

□

Black Caribbean

□

Chinese


□
White and Black African

□

White and Asian

□

Any other Black Background
□
Asian Pakistani


□

Asian Indian

□

Any Other White Background
□
White and Asian


□

Asian Bangladeshi

□



Any other Group


□ (please state)____________________________________

Do you have a disability? If so, please provide details.

_________________________________________________________________________________________________
Religion: To which religion / belief group do you belong?

Baha’l


□

Buddhism

□

Christian


□
Hinduism


□

Islam


□

Zoroastrian

□
Judaism


□

Sikhism


□

Jainism


□
Other


□

No religion

□

Do not wish to answer
□



Name:_______________________________________





Address:_____________________________________





____________________________________________





Postcode:___________________________________





In what capacity do you know the referee?


____________________________________________








Name:_______________________________________





Address:_____________________________________





____________________________________________





Postcode:___________________________________





In what capacity do you know the referee?


____________________________________________











