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	 	 	 	 ________________________________________________________

	 	 	 	 ________________________________________________________

	 	 	 	 ________________________________________________________

	 	 	 	 ________________________________________________________

	 	 	 	 ________________________________________________________

	 	 	 	 ________________________________________________________

	 	 	 	 ________________________________________________________

	 	 	 	 ________________________________________________________

	 	 	 	 ________________________________________________________

	 	 	 	 ________________________________________________________

	 	 	 	 ________________________________________________________

WHAT IS YOUR COMPANY’S MAIN SERVICE / PRODUCT / PROVISION?

	 	 	 	 ________________________________________________________

WHAT GEOGRAPHICAL AREA DOES YOUR COMPANY COVER?

	 	 	 	 ________________________________________________________

	

PLEASE INDICATE THE TYPES OF CHALLENGES THAT WOULD BE SUITABLE FOR YOUR COMPANY

	 O Advice and advocacy	 	 	 	 O Families

	 O Alcohol, drug and substance abuse	 	 O Gay, lesbian, bisexual and transsexual

	 O Animal welfare	 	 	 	 O Heath, hospitals and hospices

	 O Arts, culture and heritage	 	 	 O Homeless and housing

	 O Black and ethnic minorities	 	 	 O Human Rights

	 O Children and young people	 	 	 O International and disaster relief

	 O Conservation and the environment	 	 O Mental Health

	 O Crime prevention	 	 	 	 O Older people

	 O Disability	 	 	 	 	 O Prisoners and ex-offenders

	 O Domestic violence	 	 	 	 O Refugees and asylum seekers

	 O Education, numeracy and literacy	 	 O Regeneration

	 O Employment and training	 	 	 O Self help groups

	 O Faith based	 	 	 	 	 O Sports and regeneration

	 	 	 	 	 	 	 O Women

Other 	 _________________________________________________________________________________

BUSINESS REGISTRATION FORM

WORKS4U
OUR COMMUNITY     YOUR BUSINESS

COMPANY NAME

COMPANY ADDRESS

WEB SITE ADDRESS

LEGAL STATUS OF COMPANY

CONTACTS NAME

JOB TITLE

TELEPHONE NUMBER

FAX NUMBER

EMAIL ADDRESS

AVAILABILITY

(ie hours / days of opening)



PLEASE GIVE DETAILS OF CHALLENGES THAT WOULD NOT SUIT YOUR COMPANY.

	 	 	 	 ________________________________________________________

	 	 	 	 ________________________________________________________

PLEASE PROVIDE BRIEF DETAILS OF YOUR COMPANY’S AIMS AND OBJECTIVES.

	 	 	 	 ________________________________________________________

	 	 	 	 ________________________________________________________

	 	 	 	 ________________________________________________________

Company’s must have appropriate insurance cover for all activities undertaken by volunteers, including those 

working off site.  Where the VC has sign posted a volunteer to a volunteering opportunity, the VC is not liable for 

any injury / damage to the volunteers nor damage or injury caused by volunteer to a third party whilst working 

as a volunteer.

DOES YOUR COMPANY HAVE THE FOLLOWING?

	 Public Liability Insurance	 	 O Yes	 O No

	 A Heath and Safety Policy	 O Yes	 O No

	 An Equal Opportunity Policy	 O Yes	 O No

HOW DID YOU HEAR ABOUT WORKS4U?

	 	 	 	 ________________________________________________________

	 	 	 	 ________________________________________________________

SIGNATURE 

	 	 	 	 ________________________________________________________

DATE	 	 	 	 _____  / _____ / _____

Please complete and return this from to:  , Head of Business, Works 4 U, Hammersmith and Fulham  

Volunteers , Kings  smith, W6.

If you have any questions please do not 
hesitate to contact us.

Tel: 0208 741 9876
Fax: 0208 741 3344

 Email: alice@works-4u.com

www.works-4u.com

WORKS4U
OUR COMMUNITY     YOUR BUSINESS


