REGISTRATION FORM

Name of Project:	Volunteering/ Training Course:

	Mr	Miss	Mrs:
	Forename:
	Surname:

	Date of Birth:	/	/
	Current age:


National insurance number (applicable for training course only)  	

	Address House No:
	Street Name:

	Town:
	County:
	Post Code:



	Telephone Mobile:
	Telephone Home:

	Email:


Ethnicity:	White	White / Multiple ethnic background	Black/African/Caribbean/Black British

	White – British
	
	White and Black Caribbean
	
	African
	

	White – Irish
	
	White and Black African
	
	Caribbean
	

	White – Gypsy or Irish Traveller
	
	White and Asian
	
	Any other
Black/African/Caribbean
	

	White – Any other white
	
	Any Other Mixed/Multiple ethnic
	
	
	


Asian /Asian British	Other ethnic group

	Indian
	
	Arab
	
	

	Pakistani
	
	Any Other ethnic group
	
	

	Bangladeshi
	
	Religion or Belief (Please tick appropriate)
No religion  Christian  Muslim  Hindu  Sikh  Buddhist  Jewish 

	Chinese
	
	

	Any Other Asian background
	
	

	
	

	Sexual orientation:	Heterosexual 	Lesbians, gay men or bisexual people 


Disability and Medical information

Would you consider yourself as having a medical disability?   Yes  	No  If yes, how would you describe your disability?

Do you have any special needs?	Yes  	No      If yes, please give details,    	

Do you consider yourself to have a learning difficulty?	Yes  	No 

If yes,  please give details:     	

Employment Status

	Long term unemployed 6 months +
	
	Employed part –time under 16 hours
	

	Unemployed under 6 months
	
	Employed full –time 16 plus
	

	Training
	
	Attending school / college /university
	


Emergency Contact Details (e.g. Parent or guardian)

	Mr	Miss	Mrs:
	Forename:
	Surname:



	Address:
	House No:
	Street Name:

	Town:
	County :
	Post Code:



	Telephone Mobile:
	Telephone Home:



Signature 	Date  	

During the period of this project, we will be taking photographs/ video for reporting and publicity of the programme. 
Please inform us in writing with your child’s details if you do not want your child’s photograph/ video to be taken.


DATA PROTECTION STATEMENT


Mitalee Youth Association will process and be in control of the data provided on this form.

The information which you provide in this form and any other information obtained or provided during the course of your training or volunteering with us (“the information”) will be used for the purpose of assessing your eligibility, suitability for roles, in emergency situations e.g. to protect life or in a medical situation, and in relation to legitimate interests of our business.
If you choose not to accept any offer of training or voluntary role that we make, the information will be retained for a further 6 months in the event of a more suitable opportunity arising, after which time it will be destroyed.
You have the right to data portability, request access to, rectification or erasure of your data collected as part of this process.
If your application is successful, the information will form part of your training or volunteer file and we will be entitled to process it for all purposes in connection with your training or voluntary role.
So that we may use the information for the above purposes and on the above terms, we are required to obtain your explicit consent. Accordingly, please sign the consent section below. You have the right to withdraw your consent at any time and the right to lodge a complaint with the Information Commissioner.


I CONSENT TO MY PERSONAL INFORMATION BEING USED FOR THE PURPOSES AND ON THE TERMS SET OUT ABOVE.




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