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Bill Ibbotson, Regional Co-ordinator

20 Garthland Drive, Arkley, Barnet, Herts. EN5 3AZ
Tel: 020-8440 1291 E-mail: bill.ibbotson@btinternet.com

VOLUNTEER MEMBERSHIP FORM

Mr/Mrs/ Miss/ Ms …………SURNAME……………………………………………..

Name you prefer to be known by……………………………………………………..

Address…………………………………………………………………………………

………………………………………………………………………………………….

……………………………………………………….Post Code………………………

Telephone……………………………………………………………………………….

REFERENCES

Please give names, addresses and telephone numbers of two people who can vouch for your suitability

and trustworthiness. They should be friends, neighbours, previous work colleagues, shop keepers,

landlords, people that you know socially, but please do not give close relatives.

REFEREE 1. Name REFEREE 2. Name

……………………………………… …………………………………………

Address Address

………………………………………. ………………………………………….

………………………………………. ………………………………………….

………………………………………. ………………………………………….

Post Code…………………………… Post Code………………………………

Tel:-………………………………… Tel:-……………………………………..

I understand that should I wish to help children, young persons or vulnerable people then it will

usually be necessary to apply for disclosure of any information held at the Criminal Records Bureau.

Signed………………………………. Date…………………………………….

(Please turn over in case you can add anything else to help us to help you)

The Queens Golden Jubilee Award

For voluntary service by groups in

the community

Awarded to Barnet RSVP June 2003

CSV/RSVP uses the data provided to provide services to it’s service users in

accordance with the Data Protection Act 1998



HELP US TO HELP YOU

Please tell us what kind of voluntary activity you are interested in :

Visiting the housebound ( ) Helping in schools ( )

Improving the environment ( ) Helping young people ( )

Befriending others ( ) Social help in hospital ( )

Organising/ Administration ( ) Office Work ( )

Fund raising/ Charity Shop ( ) Driving Mini Bus/own car ( )

Other activity/interest ( ) Befriending the blind ( )

Telephone befriending ( ) Craft work ( )

Work with disabled ( ) Knitting ( )

D.I.Y. ( )

Any other activity or interest e.g…………………………………….…………………………….

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

Hobbies, interests or skills that you could use?………………………………………………………

To go to your voluntary work would you prefer to:

Walk? ( ) Go by public transport ( ) Use your own transport ( )

How did you hear about RSVP?…………………………………………………………………..

Are you able to supply a passport size photograph of yourself to go in your RSVP identity

card…………………Yes/No

We operate an equal opportunities policy, and to enable us to place you in an appropriate

environment we would like to know if you suffer from any disability.

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

Date of birth (for insurance purposes only)……..……………………..

For organiser’s and office use only :

Form received Date………………………

Photograph received Date………………………

References requested Date………………………

Reference 1 Received Date………………………

Reference 2 Received Date……………………….

Welcome letter sent Date………………………..

Membership card Number…………………….

Referred to………………………… Date…………………………


