FORM A: REGISTRATION

] Sattre Awards

Volunteer Registration Form

Section 1 — Volunteer Contact Details

Forename

Surname

Date of Birth

Address

postcode

Phone Number Male

E-mail Address

Section 3 — Volunteering Details

Organisation Name

Address

postcode

Volunteer Role(s)

Volunteer Supervisor’s Name

Contact Phone Number

Start Date

Section 2 — About You

Are you currently volunteering? Yes No
Completed Volunteer Hours?

hours
Do you require additional Yes No

support to participate in
volunteering?

Details

Employment Status

Ethnic Group

Female Section 4a — ORGANISATION ONLY

Please complete the following permission:

| agree to my details being passed to the Volunteering Team
for registration of the Saltire Awards, please tick box and sign

below:
Yes No

Section 4b — TSI (local Saltire Delivery Office)

Date registration form received from organisation

If young person volunteers at more than one
organisation please tick box.

Section 5 — Signature

Signature of Volunteer (all volunteers to sign) Dat
ate

Signature of Volunteer Supervisor (all supervisors to sign)
Date

Signature of Parent/Guardian
Date

www.saltireawards.org.uk




