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Volunteer Application Form

	Name (forename surname)
	


	Address
	


	postcode
	


	Telephone
	


	Email
	


	Current Occupation
	
	Fulltime/Part time (delete as appropriate)





	Please say briefly why you are interested in volunteering with York Mind? 
Please include what you would like to gain from volunteering and what your motivation is?


	

























	Using the role description, please tell us about any experience which you feel would be relevant to this volunteer role.  You can include life experience, including experience of mental health and volunteer roles

	






















	Please give details of any other experience, education or training which you feel would be helpful to you as a volunteer in this role at York Mind?


	























	Please confirm that you are able to commit to 4 hours THURSDAY EVENINGS 3.30-7.30pm June –Oct minimum required for this role

	Yes
	No 






	Please give the names and addresses of two people whom we can ask for a reference. 
They should have known you for at least one year and be able to speak about your
suitability as a volunteer at York Mind. They should not be related to you or living
with you.
(NB  If possible one referee should be someone who has known you in a professional capacity.)


	Name:

Email address:

Telephone:

Capacity in which they know you: 


	Name:

Email address:

Telephone:

Capacity in which they know you: 







DBS  Checks


In order to ensure the protection of the vulnerable people we support, York Mind requires most staff and volunteers to undergo an enhanced Disclosure and Barring Service Check (DBS). Acceptance as a volunteer may be subject to a satisfactory DBS check.

Have you been convicted of any criminal offence by a court of law?    Yes/No

If yes, please give details of whether this is ‘spent’ or not and provide the date, place and sentence.
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


I would like to apply to be a volunteer with York Mind

Signed ………………………………………………………………………………………………………...

Date ……………………………………………………………………………………………………………




Please return to:

Rebecca.steele@yorkmind.org.uk
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