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LEWISHAM REFUGEE NETWORK (LRN) 
VOLUNTEER REGISTRATION FORM
PERSONAL DETAILS

	First Name
	

	Surname
	

	Address
	

	Postcode


	

	Email
	

	Mobile and Home Telephone
	

	Fax
	


Languages Spoken:

	
	

	
	


Education 

	Qualification
	Year Completed
	School/College/University

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Voluntary or Charity Experience
	Name of Voluntary or Charity Experience
	Role
	From
	To

	
	
	
	

	
	
	
	

	
	
	
	


Employment (most recent first)

	Name of Employer
	Role
	From
	To

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Skills Checklist – We would appreciate if you could let us know skills you may offer us.
	Office Administration/Management
	
	Fundraising
	

	Reception
	
	Database development
	

	Finance/Bookeeping
	
	Media and Marketing
	

	ESOL/Teaching
	
	Sports and Leisure Activities
	

	Information and Advice
	
	Health and Nurturing Activities
	

	Newsletter Editing and Design
	
	Website design, Facebook, Blog and Twitter
	

	Research and Surveys
	
	Community Development/Organising
	

	Campaign and Lobbying
	
	Networking and Partnership Development
	

	Counselling 
	
	Others (Please Specify)


	


Personal Characteristics – Please let us know which attributes you have

	Empathy
	
	Dependability
	

	Patience
	
	Positive approach to life and work 
	

	Respect for people from all walks of life
	
	Trustworthy
	

	Good communication skills
	
	Welcoming attitude
	

	Creative/Initiative
	
	Commitment to fairness and justice
	

	Others (Please specify)
	
	
	


Availability – Please tick

	Once a week
	
	A few hours a week
	

	Two or more days a week
	
	Unspecified/per project/activity
	


Computer Packages you are familiar with – Please tick 

	Word
	
	Publisher
	

	Access
	
	Powerpoint
	

	Excel
	
	Other (Please specify)
	


Equality and Diversity Information

	1. Age


	16- 20  

21 – 25

26 – 30

31 – 40

41- 50  

50 +     
	
	2. Gender
	Male
	Female



	3. Ethnicity/race/nationality: 

	

	I would describe my ethnic origin/race/nationality as ()

	Black of:

African origin

Caribbean origin

Other origin*
	Asian of:

 Indian origin

 Pakistan origin

 Bangladeshi origin

 Chinese origin

 Vietnamese origin

 Other origin*

*Please specify………………………..
	White of:

 British origin

 Irish origin

 East European  origin

 Other origin*

	4. Do you have a Disability
	Yes 

Please specify:
	No

	5. Sexuality 

 Heterosexual

 Other*


	 Lesbian/gay

*Please specify 
	 Bisexual




References: Please supply us with 2 references

	
	1st Referee

	2nd Referee

	Name
	
	

	Address
	
	

	Contact Details
	
	

	Relationship
	
	


Please note that where necessary, CRB check will apply
Please email this form to Rosario.Mincher@lrn.org.uk or post to LRN, 144 Evelyn Street, SE8 5DD or fax to 020 8694 6621. For more information please call Rosario on 020 8691 1098.
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