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HARINGEY MIGRANT
SUPPORT CENTRE



                                                                       Haringey Migrant Support Centre 

Volunteer Registration Form

Name: ......................................................................................................................................
Address: ..................................................................................................................................

Postcode: ..................................
Borough: .......................................................................
Phone: ........................................................................

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

Languages spoken: ...................................................................................... Can interpret □
Volunteer position(s) applied for……..……………………………………………………………….
DBS check: Yes / No
     Date of last certificate:.................................... Standard/Enhanced
Do you have any unspent criminal convictions?

If so, please supply details including dates:.............................................................................
Do you have any of the following (not required but useful to know):

Food Hygiene Certificate □ 

Driving licence □

First aid training □
Do you have any disabilities?:...............................................................................................

If you require HMSC to make any adjustments for your disability, please discuss this with the Coordinator.

How did you hear about HMSC? 

..................................................................................................................................................

Specialist skills/interests relevant to the centre: .......................................................................

..................................................................................................................................................

…………………………………………………………………………………………………………...
...................................................................................................................................................

...................................................................................................................................................
...................................................................................................................................................

Explain briefly why you want to volunteer with HMSC:

...................................................................................................................................................

...................................................................................................................................................

...................................................................................................................................................

...................................................................................................................................................

...................................................................................................................................................

...................................................................................................................................................

...................................................................................................................................................

...................................................................................................................................................

...................................................................................................................................................

...................................................................................................................................................

...................................................................................................................................................
...................................................................................................................................................

...................................................................................................................................................

...................................................................................................................................................

For how long do you hope you will be volunteering with us?

...................................................................................................................................................

Reference (employer past or present/tutor past or present or other independent person who knows you well):

Referee Name: ..............................................................................

Company/Organisation: ................................................................

Position: ........................................................................................

Tel: ................................................................................................ 

Email address: ..............................................................................

Next of Kin:
Name: ...........................................................................................

Contact Telephone number: ..........................................................

Relationship: .................................................................................

	 Office Use Only:        

 Reference Request ........................                                 

 Reference Received.......................   Start Date..........................   Induction Date...................

 HMSC training attended:
  .................................................................................................................................................

  .................................................................................................................................................

  .................................................................................................................................................

  .................................................................................................................................................

  .................................................................................................................................................

  .................................................................................................................................................

  .................................................................................................................................................
  .................................................................................................................................................

  Leaving date: …………………………………………………………………………………………
  Exit interview: Yes (date…………………………)/Not willing

  Reasons for leaving:...............................................................................................................
..................................................................................................................................................




Haringey Migrant Support Centre Equal Opportunities Monitoring Form

(this sheet will be detached from the registration form so the information is anonymous)
Please tick as appropriate
	Ethnic Background

	White
	Black or Black British

	  British
	
	  Caribbean
	

	  Greek/Greek Cypriot
	
	  Sub-Saharan African
	

	  Gypsy Roma 
	
	  North African
	

	  Irish
	
	  Other Black Background
	

	  Jewish
	
	

	  Traveller or Irish Heritage
	
	Asian or Asian British

	  Turkish
	
	  Indian
	

	  Kurdish
	
	  Pakistani
	

	  White Eastern European
	
	  Bangladeshi
	

	  White Other European
	
	  Iranian
	

	  Other
	
	  Chinese
	

	  
	  Vietnamese
	

	Mixed
	  Other Asian Background
	

	  White & Black Caribbean
	
	

	  White & Black African
	
	Other Ethnic Groups

	  White & Asian
	
	  Arab
	

	  Any Other Mixed Background
	
	  Latin American
	

	
	
	  Other
	


Your gender: 

Male ☐         Female ☐          Other ☐
What age group do you belong to?

Under 25 ☐
26 – 35
☐ 
36 – 50
☐ 
51 – 64 ☐ 
65 and over ☐
Do you have a disability as defined under the Disability Discrimination Act (defined as a physical or mental impairment which has a substantial and long-term adverse effect on [your] ability to carry out normal day-to-day activities)?

Yes
☐ 
No
☐
Thank you for providing this information to assist us with our recruitment monitoring
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