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Volunteer Registration 
 

Date………………………………. 

 

Name …….….....…………………………………….  

 

Address ……………………………………………………......………………………………………… 

 

……………………………………......................……                    Postcode………….......……….. 

 

Phone…………………......................... (DAY)  .......………………............………….. (EVENING)  

 

E-Mail: ...………………………………………................       Mobile:……………………………… 

 

 

Current situation (please circle) 

 S T U D E N T / W O R K I N G  F U L L / P A R T  T I M E / U N E M P L O Y E D  L O O K I N G  F O R  

W O R K / R E T I R E D / O T H E R  (please state) 

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

 

Areas of interest, skills and enthusiasm: 

 

Please tell us more of your qualifications and experience in the above areas which may 

assist the Future Centre Trust (FCT) 

 

Qualifications:…..………………………………………………………………………………...……………. 

 

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

 

Work experience: (ie in what areas have you worked and for how long) 
..…………………………………………………………………………………………………………………….. 
 

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

 

 Please Tick Qualifications? 

YES/NO 

Administration   

Advocacy   

Fundraising   

Information Booths    

IT & Web Development   

Experience with community presentations   

Library   

Media & Publications   

Public Information & Event Coordinator   

Research   

Proposal Writing   
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Are you available on a regular basis? (circle)   YES/ NO 

 

If yes please indicate times below 

 Mon Tues  Wed Thurs Fri Sat Sun 

Morning        

Afternoon        

 

 

Over what period of time are you available? (i.e. six months, a year, until you find  work) 

 

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

 

 

Please note if you are under the age of 15 years, we will need your parent/guardian’s 

permission for you to assist us. Please contact the FCT to receive an additional form. 
 

 

Why  have you chosen to volunteer with Future Centre Trust? 

 

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

 

Do you have any pre-existing medical conditions or special needs that FCT should be 

aware of or that might effect your ability to undertake certain tasks? 

 

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

 

 

EMERGENCY CONTACT 

 

Name:……………………………Relationship(eg. parent/ spouse)…………………………….. 

 

Phone: (H)…………………….. (B)……………………..(Mob)…………………………………… 

 

 

 

 

________________________________________________________________________________ 

 

Signature        Date: 

 

 

 

Please return to: 

The Future Centre Trust: 

Little Edgehill, St Thomas, Barbados, WEST INDIES 

T: (246) 625 2020   

F: (246) 620 2021   

E: info@futurecentretrust.org   W: www.futurecentretrust.org  

 

mailto:info@futurecentretrust.org
http://www.futurecentretrust.org/

