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Private & Confidential
FAO Volunteer
Townhall

2 Townhall Street
Enniskillen

Co. Fermanagh

BT74 7BA

0300 303 1777

Volunteer Registration Form

Please note: the information you give on this form will be used
to match potential volunteers with the most appropriate
opportunity at the time the registration form is received.

In accordance with the Data Protection Act 2018, Fermanagh
and Omagh District Council has a duty to protect any
information we hold on you. The personal information you
provide on this form will only be used for the purpose of
arranging meetings and times for volunteering and will not be
shared with any third party unless law or regulation compels
such a disclosure and will be shared with other relevant internal
services for the purpose of volunteering. For further guidance
on how we hold your information please visit the Privacy
section at www.fermanaghomagh.com/your-council/privacy-
statement/

Please complete the following:

Name:

Address:

Postcode:

Date of
Birth:

Telephone
Number:

Email
Address:

Emergency
Contact
Name &
Contact
Details:



http://www.fermanaghomagh.com/your-council/privacy-statement/
http://www.fermanaghomagh.com/your-council/privacy-statement/

hddd Fermanagh & Omagh

District Council Please indicate which volunteer role(s) you wish to register for:
Comhairle Ceantair

v Fhear Manach agus nahOmai

Cuilcagh Lakelands Geopark - Event Volunteer

Museum Collections Volunteer

Meet & Greet Volunteer - Enniskillen Castle

Community & Wellbeing Volunteer

Please tell us why you are interested in volunteering with the
Council and provide some information on any skills or previous
experience that may be relevant to this role:




P en aa™ Please indicate if you would require any additional support

District Council while carrying out any volunteering. (For example, medical,
Combhairle Ceantair

Y Fhear Manach agus nahOmai dietary or access requirements).

Signature:

Date:
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