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Volunteer Application
	Name



	Address



	Daytime Tel No

	Evening Tel No

	Mobile Number

	Email address

	On which number would you prefer to be contacted?


Statement in support of your application
Please describe below how your experience and personal qualities relate to the role you are applying for, giving examples of relevant skills, abilities and knowledge, your hobbies, and interests.  Please answer in the space below but use a continuation sheet if necessary.

	


	We are an Equal Opportunities employer.

	Do you have any medical conditions, disabilities or any requirements for special arrangements that we need to be aware of?

If yes, please give details.

	


Training/ Experience and or Education
Please list training/educational courses attended starting with the most recent.  Please just list those that you consider to be relevant to this post.

	Course details/ Experience
	Dates

	
	


	If you were offered a volunteer role, how soon would you be able to start?

	


	Are you currently accessing any services by Stockport Mind? If so, please give details below to which services you are using.

	


	I declare to the best of my knowledge; I have given the correct information.

	Signed



	Date




Do you have any unspent or spent criminal convictions?  

Yes   No  
(please circle relevant answer)

Have you been barred by the Independent Safeguarding Authority from working with children or vulnerable adults?

Yes   No 
(please circle relevant answer)
I agree to Stockport Mind requesting a DBS Disclosure to confirm the answers given above.

I agree to inform Stockport Mind if the answers to these questions change while I am a Stockport Mind volunteer

I agree to the re-application for a DBS periodically during my volunteer placement with Stockport Mind

I understand that the organisation may from time to time hold personal information on file, which may be of a sensitive nature. I understand that this information will only be held for work-related purposes and for a reasonable and relevant period. I accept that I have the right to view this information and request that amendments be made if it is incorrect.
Signed …………………………………………………………………………………………
Print name ……………………………………………………………………………………….Date………………………………
Please send your applications back to info@stockportmind.org.uk 
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