
Edgewood Hall, Edgewood Road, off Ashill Rd, Birmingham, B45 8SP
Tel: 0121 603 1800 Email: admin@bliss4all.com Web: www.bliss4all.com

BLISS 4 ALL is a trading name of Better Life Inspiration & Support Services CIC

VOLUNTEER REGISTRATION

Name: Age:

Contact Address: Date of Birth:

Post Code: E-mail:

Phone Number (mobile and/or landline):

Preferred contact:  Phone      Email
If phone what is the best time to contact you?

Please tell us what you are passionate about:

What would you like to do as a volunteer?

Your qualifications: (Please list as many as possible)

How much time per week would you like to volunteer for (hours):

Would you like to access free training and gain extra qualifications: (please tick)

Yes              No Maybe

Please note: Where possible we will cover expenses (Travel / Childcare) for an agreed number of
days/weeks. We also offer a number of incentives for volunteers who complete training and sign up for
certain lengths of volunteer placements. Terms & Conditions apply.

Would you like to run your own volunteer’s project? If so give us your ideas and we
will get in touch to discuss how we can support you:
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Declaration: I understand that the above personal contact information about me will be stored and
used by BLISS4All to provide me a volunteering placement. Some information may also be used for
statistical reporting. I agree that BLISS4All may pass on my contact details to other organisations,
where I may wish to volunteer. I understand that BLISS4All will only hold personal information about
me for as long as is legally required.

 Yes  No

If you are under 18 we need to ask your parent or guardian to offer permission for you to
participate in our volunteering opportunities. Please explain your volunteering to your parent
or guardian, get them to tick the ‘yes’ box below and sign below.

I hereby give permission for (name) to participate in
voluntary activities.

 Yes  No

We would like to be able to use any photos that we take in our publicity to celebrate the work
that volunteers do. If you are happy for us to use photos of you, please sign here. If you are
under 18, we need to ask you to get your parent or guardian to sign on your behalf.

I hereby give permission for any photograph taken of (name) and
case study information gathered in the course of participating in a BLISS4All
project to be used in any publication referring to the project or in any generic
publication produced by BLISS4All. I also give permission for any video footage
captured during volunteering activities, or in any other project linked to BLISS4All,
to be used.

 Yes  No

Volunteer’s signature

Guardian’s signature (if
under 18)

If you are under 18 please fill in this section with the contact details of your guardian. If
you are over 18 please fill this in with details of your EMERGENCY CONTACT.

Name of guardian/contact
and relationship to the
volunteer

Guardian Address................................................................................... .....................

..........................................................................Email:... .............................................

Mobile Tel:........................................................Landline:............................ ................

Please tell us where you obtain this form from:
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EQUAL OPPORTUNITIES
To make sure that we’re reaching everyone with our opportunities we’d be grateful if you could take
some time to fill out some information about yourself. This information is anonymous and will be kept
confidential.  If you are uncomfortable with any of these questions please tick the ‘I prefer not to say’
box or talk to a member of staff about why we ask these questions.

Are you  Female Male    Transgender    I prefer not to say

Do you consider yourself to have a disability?  Yes      No    I prefer not to say
If yes – please tell us whether your disability is

Learning Difficulty Learning Disability

Long term or Life-limiting illness Multiple Disabilities

Sensory Disability Mental Health Issues

Physical Disability I prefer not to say

Please tell us what your ethnic background is

Asian/Asian British:      Bangladeshi      Indian Pakistani

     Kashmiri               Other, Please Specify:

Black/Black British:     African       SomaliaCaribbean        Other Black background

Chinese or Ethnic Background: Chinese         Vietnamese        Arab       Kurdish

            Yemeni        Afghani         Iranian        Other, please specify

Dual Heritage: Black African & White                           Black Caribbean & White

Asian & White  Black & Asian Other Dual Heritage

Roma & Travellers:    Roma   Irish Traveller Other Traveller

White:    White British   White Irish Other White

     Other ethnic group (please specify if you’d like)      I prefer not to say

Are you in Education, Employment or Training?

            Employment  Not in employment, education or training

           Education/Learning                Training

            Self-employed  Other                      I prefer not to say

Do you have any educational qualifications?

        No Qualification    Below level 2 Above Level 2
Level 2 is 5 GCSEs at grade A*-C, including Maths & English

        NVQ or equivalent    A-Level  Degree

           Post-graduate    Other I prefer not to say

What is your sexual orientation?

    Bisexual    Gay   Heterosexual          Lesbian        Other       I prefer not to say

Do you consider yourself to belong to any of these other groups?

     Low income Homeless At risk of exclusion

     In, or leaving, care Offender/Ex-Offender Lone parent

     Refugee or Asylum seeker Young carer I prefer not to say


	groups: Off
	education: Off
	permission: yes
	ethnicity: Off
	disable2: Off
	disability: yes
	photo: yes
	orientation: Off
	sex: Off
	declaration: yes
	training: yes
	contact: phone
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Submit: 


