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SHROPSHIRE MIND
Volunteer Application Form

Personal Background

1
Mr/Mrs/Miss/Ms: 
 Surname: 

2
First Names: 

3
Address: 


Postcode:


4
Telephone No: 


5
E-mail address: 


6
Occupation 


How did you hear about Shropshire Mind?
Are you interested in:

	Befriending?
	

	Group Work?
	

	Befriending and group work?
	

	Using other skills
	


What experience have you of dealing with, or have you ever know, people who have mental health problems?

What relevant qualifications or experience have you that might help in your volunteer activities for us?

What interests/hobbies do you have that you feel might benefit the people we support?
Please indicate on which days and at what times you are available to help.

When could you start with us?

Please supply the names and addresses of two referees (excluding relatives).  If possible, one referee should be your current, or most recent employer.

Postcode: 

Postcode: 


Subject to references, a CRB check will be required before commencement of any volunteering activities, the appropriate forms will be sent to you at that time.

Do you have a car?  YES / NO

Do you have a full, clean driving licence?  YES / NO

NB:  You will need to ensure that your motor insurance policy covers you for voluntary work.

Signed: 

Dated: 


Name: (please print) 


Please return to:

Shropshire Mind

Suites 3 & 4,  Observer House

Holywell Street

Shrewsbury

SY2 6BL

Please tick the appropriate box(es)
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