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Student Volunteer Contact Details
Your contact details
	First Name
	Surname



	Student Email address 
                                               @students.plymouth.ac.uk
	Telephone number



	Course Title and Faculty:


	Current Address 



	Course Duration (Please tick all that apply)
	

	Undergraduate
	
	

	Postgraduate
	
	

	Fast Track Degree
	
	

	Part-time
	
	

	Full-time
	
	


Emergency contact details
	Who should we contact in an emergency?
Name                                                                           Relationship (e.g. Parent)
Telephone (day)                                                          Telephone (evening)




Further Information
	Do you have a medical condition or are you on any medication that could affect your volunteer work?

Please circle:                    Yes               No

If yes, please detail:  
Having a medical condition will not exclude you from volunteering.  We are committed to providing an equality of opportunity for all students. Please contact us for a confidential discussion if this affects you.



	Do you have a driving licence?      Please circle          Yes       No        Provisional        Advanced
If you are over 21 would you be interested in driving for the Volunteer Department?     Yes     No



	Are you a Course Rep?  

Please circle    Yes     No
	Have you undertaken any training provided by UPSU?  If no please ask for details of the training programme available.
Please circle    Yes     No


Volunteer Information
	Why are you interested in volunteering?



	How much time can you commit to volunteering per week?



	Use this space to detail anything else you think we should be aware of in relation to your volunteering.



	If you are volunteering with children or vulnerable adults, organisations will often undertake a criminal record bureau check (CRB) as part of their recruitment process.  Having a criminal record does not necessarily affect your right to volunteer.  CRB checks can take several weeks to be processed, and may delay the start of your volunteer placement.  More info can be found at www.crb.gov.uk


Please circle any areas of volunteering that interest you:
	Administration


	Children
	Community Development/Events

	Conservation


	Schools
	Health

	Retail/Shops (Charity)
	Learning Disabilities/Special

Needs
	Sports Development

	Physical/Sensory Disability


	Refugees & Asylum Seekers
	Young People

	Online volunteering (mentoring)

	Driving
	Animals

	OTHER – please specify




We have over 100 different volunteering opportunities and are developing new ones all the time, please contact us if you have a particular area you’re interested in.
	We will add you to the UPSU volunteer database to keep you informed of future events, news and accreditation. Please tick this box if you do NOT want to be on our database     



Declaration
I confirm that the information I have supplied is accurate and true at this time.  I will make UPSU aware of any change to the information I have supplied on this form.  I understand that I will be contacted if a third party requests any of the information shared on this form.
I understand that by volunteering with UPSU I am acting as a representative of the Students’ Union and I will therefore behave appropriately.

I agree to abide by the Students’ Union’s Equal Opportunities Policy and follow policy and procedure when on projects.

I will make UPSU aware of any changes in my circumstances that may affect my volunteering.

I understand that my photograph may be taken whilst I am volunteering and give my consent for it to be used in the publicising and promoting of volunteering here at UPSU.

I give my consent for UPSU to keep my details stored, securely, on their records for contact purposes. The information you supply will be treated with sensitivity and kept confidential, in accordance with the Data Protection Act.  If the information needs to be shared with a third party we will only do so with your prior consent.

	Signed

	Date
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This information is being gathered to monitor the operation of UPSU’s Equal Opportunities Policy and the work of the Volunteer Department.  The information given will be treated in strictest confidence.  Please complete all questions you are happy to answer.


Please circle all the answers that apply to you:
Gender:

Male


Female

Prefer not to say

Age:



Under 18

18 - 25

Over 26

Course and Faculty: 


Full-time


Part-time
Undergraduate

Postgraduate


Fast Track Degree

UPC Faculty


Faculty of Arts

Faculty of Education & Health


Faculty of Business

Faculty of Science & Technology
Nationality:

UK National

European Union

International
Disability:

Do you receive any assistance from Disability ASSIST Services?

Yes

No

Dependants:

Do you have any dependants?

Children

Other

Many thanks for your assistance and time
Volunteer Equal Opportunities Monitoring Form








