Strictly private and confidential 
	VOLUNTEER APPLICATION FORM




PLEASE TYPE OR PRINT CLEARLY IN BLACK INK. ALL SECTIONS OF THE FORM MUST BE COMPLETED. 
CVS WILL NOT BE ACCEPTED.
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	ROLE APPLIED FOR

	

	HOW DID YOU LEARN ABOUT THIS ROLE?

	

	FULL NAME
	DATE OF BIRTH

	
	

	CONTACT DETAILS (PLEASE TICK YOUR PREFERRED CONTACT METHOD)

	☐ MOBILE NUMBER:

	☐ HOME NUMBER:

	☐ Email Address:


	address (including postcode):




	EMERGENCY CONTACT DETAILS

	NAME:

	RELATIONSHIP TO YOU:


	CONTACT NUMBER:

	EMAIL ADDRESS:

	ADDRESS:




	WHY HAVE YOU APPLIED TO VOLUNTEER AND WHAT EXPERIENCE AND SKILLS COULD YOU BRING TO THE ROLE YOU ARE APPLYING FOR?

	













	REFERENCES

	Please provide the details of two referees who we can contact to comment on your suitability for volunteering. This can be an employer, manager, colleague, teacher or friend. They must have known you for at least one year.

	Reference One 
Name: 
Contact Number: 
E-mail Address: 

Address: 

How do you know the person? 

	Reference Two 
Name: 
Contact Number: 
E-mail Address: 

Address: 

How do you know the person? 


	[bookmark: _Hlk218770394]CRIMINAL RECORDS CHECKS

	The role you are applying for is likely to involve direct contact with vulnerable adults, children, and young people and is therefore exempt from the Rehabilitation of Offenders Act 1974. You must provide us with details of any pending prosecutions or convictions which you may have, even if they would otherwise be regarded as ‘spent’ under this Act. 

Do you have any criminal convictions, cautions, supervision orders, secure orders, or pending criminal proceedings? 

Yes	☐	No	☐ 
        
If you answer yes, you will be asked about any criminal convictions, cautions etc. at your informal meeting. We do not automatically exclude applications from ex-offenders but the information you provide will be used to make an informed decision on your suitability to volunteer.

All volunteers will be subject to a check by the Disclosure and Barring Service.

	DECLARATION

	To the best of my knowledge and belief, the information given in this application is complete and accurate. I understand that if I become a volunteer with Teesside Mind and the information I have provided is incorrect, this may result in my volunteer agreement being terminated.

By submitting this application I agree to the usage and storage of my personal information as described in Teesside Mind’s Privacy Notice.

	SIGNED:

	DATE:

	PRINT NAME:


	RETURNING YOUR APPLICATION

	Please return your completed application form by:
· Email to contact named on the role description or volunteer@teessidemind.org.uk 
· Post to - Teesside Mind, The Mind Centre, 90-92 Lothian Road, Middlesbrough, TS4 2QX
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