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Skye & Lochalsh Council for Voluntary Organisations 
Volunteer Organisation Registration Form 
	Organisation Name
	

	Department
	


Aims/Priorities of Organisation

Organisation Category (Please tick one)

Local Authority/Part of


Local voluntary/community group (some paid staff)


Local voluntary/community group (volunteers only)


National voluntary organisation or part of one

NHS 

Other (please state: ______________________ )
Policy Details
Please tick policies that your organisation currently has in place:
Equal Opportunities Policy   


Child Protection Policy           
Health & Safety Policy              


Vulnerable Adults Policy             
Volunteer Policy 
Insurance to cover volunteers (usually Public Liability insurance)

(You will need to confirm you have insurance before we can advertise opportunities for your organisation)
Youth Volunteering Awards

Volunteers aged between16-25 can use the hours they spend volunteering towards getting an Award. Would you be happy to support a young volunteer to get an award through volunteering?



Tick for yes 
CRBS

Is your organisation CRBS Registered?

Yes





No                               N/A   
Organisation Details
	Address:
	

	
	

	Town/City:
	

	Postcode:
	

	Tel No:
	

	Website:
	

	E-mail* Address:
	

	
	(*You must supply an email address to use online services)


Main Contact Person’s Details
	Name:
	

	Position:
	

	Tel No:
	

	E-mail:
	


Client Groups do you work with:

Animals


Anti poverty work


Arts (music /drama / crafts)

Carers

Children

Crime / Safety

Disaster / emergencies 

Drugs / Alcohol Issues

Education / literacy

Elderly

Environment

Ethnic minorities

Families

Gender / Sexuality

Health/Hospitals/hospices

Homeless / Housing

Human / Civil rights/ Justice

Learning Disabilities

Men’s groups

Mental health

Museums / galleries / heritage

Offenders and ex-offenders

Overseas aid/developing world

Physical disability

Refugees / Asylum seekers

Religion / faith

Sensory impairment

Sport / Outdoor activities

Tackling unemployment

Women’s Groups

Young People

Which area of Skye & Lochalsh does your organisation cover?
 _____________________________________
Where does the volunteering vacancy exist & where would the volunteer be required to work? 

 _____________________________________
Why does your organisation involve volunteers?

Please state any other methods you use to recruit volunteers

Agreement

Please sign below to agree to subscribe to have your details included on the national database (electronic signature will suffice)
	Name:
	
	
	

	Signature:
	
	Date:
	


Please e-mail your completed form to:  info@slcvo.org.uk or send by post to:
Skye & Lochalsh Council for Voluntary Organisations

Tigh Lisigarry, 
Bridge Road, 
PORTREE, 
Isle of Skye  
IV51 9ER
Tel: 01478 612921    
Website: www.slcvo.org.uk 
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ADMINISTRATION SECTION 


(For completion by SLCVO only)


Organisation registered:


Contact name supplied:


Insurance: 




































































































































































































































































































































































