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Member Registration/Volunteer Form 2019
· We are a community – everyone completes this form - 
Member/Volunteer Name:

Checked (staff initials): 

Induction Date set:

Appointments:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PART A - Member Information 
About You

First Name __________________
Second Name ___________________________

Known As ____________________Date of Birth ______________________

Contact Details

Address __________________________________________________________________

Post Code ______________________Contact Number ______________________

Email Address ________________________________________________________

Home landline Number (if any)  _______________________

Emergency Contact Details
Name ________________________ Phone __________________________________

Relationship to you __________________________

Are you registered with a Doctor’s Surgery?  

(  Yes   (  No

Please state name, centre name and contact number of the surgery………………………… 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Referrer/Support Worker Contact Details (if applicable)

Name ___________________________________ Phone ________________________

Agency ________________________________________________________________

Address ________________________________________________________________
PART B - Background [Please do not complete the shaded area]
We welcome all people from all backgrounds as members and volunteers. We want to ensure that we are able to provide you with the best support in the project.
Please can you let us know if you have any experience of any of the following issues?  Please tick any and/or all that apply presently or within the last 3 years
· Social isolation / loneliness

· Rough sleeping  / Homelessness

· Temporary/vulnerable housing

· Unemployment / insecure work

· Being on benefits

· Being on low pay

· Refugee / Asylum Support 

· Physical disability

· Long term illness

· Neurological disorder /Learning difficulty
· Mental health issues or illness
· Drugs and/or alcohol issues or problems
· Violence / anger management

· Difficulty establishing relationship

· Difficulty interacting in Groups
· Recent bereavement

· Experienced racism/discrimination

· Being looked after / in-care

· Being in the armed forces

· Being in prison
· Being involved in offending behaviour
· Been a victim of crime

· Any other issue or difficulty you have faced that you would like to make us aware of? Please specify

Please detail any information we may find helpful regarding the issues you have ticked above or leave blank and we can discuss when you register
PART B Office Use Only: This will be completed by yourself and GCP staff together   
____________ ( x (  = (  ______________

_____________( x (  = (_________________

PART C – VOLUNTEER (FACILITATORS) ONLY 
Most people can volunteer in the Grassmarket Community Project and are not required to complete this section C of the form. If you wish to be considered now or in the future to lead an activity or class or help lead and activity or class and be given additional responsibilities you must complete this section now or in the future.  For more information goto http://grassmarket.org/wp-content/uploads/2018/02/How-to-become-a-Volunteer-at-the-Grassmarket-Information-Sheet.pdf 
1. Have you had any recent trouble with the police?  (  Yes   (  No

If yes, please describe……...............…………………………………………………...………
………………………………………………………………………………………………………………...

2. Do you have friend or family member with regular involvement with the police? (  Yes   (  No   If yes, please describe ................………………
………………………………………………………………………………………………………………...

3. Do you have any criminal convictions; either spent or unspent?
Volunteers/members are required to disclose any unspent convictions or cautions and any spent convictions for offences included in schedule A1, ‘OFFENCES WHICH MUST ALWAYS BE DISCLOSED’ of the Rehabilitation of Offenders Act 1974 (Exclusions and Exceptions) (Scotland) Amendment Order 2015. Volunteers/Members are not required to disclose spent convictions for offences included in Schedule B, ‘OFFENCES WHICH ARE TO BE DISCLOSED SUBJECT TO RULES’ until such time as they are included in a higher-level disclosure.  You may wish to seek legal advice.

(  Yes   (  No

If yes, please specify the date, nature of offence(s) and sentence imposed:
………………………………………………………………………………………………………………...

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

4. Please confirm you are willing to become a member of the Protection for Vulnerable Groups Scheme or if already a member then complete a record update. This is free  
(  Yes   


5. Please supply details below of two character referees (who are not related to you) with whom we can contact:
Referee 1 

Name ___________________________________ Phone _____________________________

Email _______________________________________________________________________
Referee 2

Name ___________________________________ Phone _____________________________

Email _______________________________________________________________________
PART D - Equal Opportunity Monitoring, Marketing & Fire Plan

How did you hear about Grassmarket Community Project? (Please tick one only)

· Word of Mouth  

· Another Organisation

· Grassmarket Website 

· Other organisations website

· Support Worker 

· Friend

· Family Member 

· Current Member 

· Cannot recall

· Other – Details………………
Why did you come to Grassmarket Community Project? (Please tick all that apply)

· To attend workshops/classes

· To get support finding employment 

· To keep busy/have something to do

· To make friends 

· To volunteer/help others

· Other 

How would you describe your gender e.g. male, female, trans, etc._______
How would you describe your Nationality? (e.g. Scottish, British, Polish) __________
How would you describe your ethnicity? (Please circle one only)

· White
· British


· Scottish

· English

· Welsh

· Mixed


· Black/Black British

· Asian/Asian British      
· White/Black Caribbean
· Caribbean


· Indian


· Chinese

· Irish


· White/Black African

· African



· Pakistani
· White/Asian

· Bangladeshi

· Prefer not to say

· Chinese/Other*

· Other Black*



· Other White*

· Other Mixed*

· Other Asian*

· Other European*

· Any other* Please state which _________________
What is your sexual orientation?

· Heterosexual   
· Gay /lesbian                  
· Bisexual            
· Prefer not to say               
· Other  , please specify:


What is your religion?

· Christian

· Muslim

· Hindu

· Sikh

· Buddhist

· Jewish

· Pagan

· Spiritualist

· Atheist

· Agnostic

· Prefer not to say

· Other, please specify:

PART E - CONFIRMATION, CERTIFICATION AND CONSENT [this must be signed]

We have some important statements below. Please read and tick if you agree with them:

STATEMENT 1 - PHOTOGRAPHY

· I understand that from time to time the Charity may take photographs for legitimate community purposes including publicity and reporting. By ticking I confirm that I will notify whoever is taking the photograph at the time, when asked if I do not wish to be in any photograph being taken for the Grassmarket's publicity purposes.
STATEMENT 2 - DATA HELD BY THE GRASSMARKET COMMUNITY PROJECT: 

Your personal information will be held and used in accordance with data protection legislation if you confirm your consent to this by ticking the appropriate boxes below.

· I consent to my personal information being used by the Project to facilitate and support my participation in activities and internal administration purposes including monitoring activity attendance. 






· I consent to a photo being taken to be held with my personal information to help staff support and facilitate my involvement with the Project. 


· I consent to my anonymised data being used to further the Project’s charitable aims including statistics for funding and monitoring purposes. 

· I consent to being contacted by the Project, to keep in touch and tell me about news and events of interest to the community by:




  □ Telephone

□ email

□ text

The Charity will only hold your information while you are actively engaged with the community. You can withdraw your consent to your data being held by calling the Grassmarket Centre on 0131 225 3626 or emailing info@grassmarket.org. 

Your personal information will not be shared with any other company or organisation without your permission, except where required by law. For example, communicating with statutory services such as police or social workers when they request information. We will do this with your full knowledge where possible.

The Charity collects information on criminal convictions on the condition this is required for the legitimate activities of the Charity. The Charity collects information on health on the condition this facilitates the provision of social care.

STATEMENT 3 – DECLARATION

I certify that all information contained on this form is true and correct to the best of my knowledge. I realise that false information or omissions may affect my status as a member with the Grassmarket Community Project.
Please sign below to confirm you have read, understood and agreed to all three of the above statements.

Signature __________________________________ Date ____/____/_____

PRINT NAME _______________________________ 

Thank you for completing this form. Please email it to us or leave it with a member of staff at the Grassmarket or in our post box. We will get in touch as soon as possible but ,if you don’t hear from us within 10 days , please contact join@grassmarket.org or call 0131 225 3626.
