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and Glossop




Volunteer Application Form

	Which volunteer role are you applying for today?

	Name:
	Address:

	Phone number:
	

	Mobile number:
	

	Email address:
	Preferred method of contact:


Are you currently or have you used Mind’s services in the past six months?

	Yes (please tick)
	No (please tick)

	If so, what service and when?




	Please tell us about any experience, skills or qualifications that you have that is relevant to this role: (continue on a separate sheet if necessary)



FOR QUALIFIED/PLACEMENT COUNSELLORS ONLY

Please detail your counselling qualification. 

	Qualification Title and Awarding Body
	Date Completed

	
	


	Please tell us why you want to volunteer for Mind and what you feel you will bring to this role.


	Any other information.




	References

Please provide details of two referees that we can contact. They will be asked to comment on:

· Your ability to work sensitively with people

· Your trustworthiness, honesty and reliability

· Your ability to fulfil this volunteer role at Mind


	Referee 1

	Name:
	Address and post code:


	Phone number:
	

	Email address:
	Relationship to you:

	Referee 2

	Name:
	Address and post code:


	Phone number:
	

	Email address:
	Relationship to you:

	Disclosure & Barring Service (DBS)
Our work involves working with vulnerable adults and children and is therefore exempt from section 4(2) the Rehabilitation of Offenders Act 1974.  
If the role you are considering requires regular contact with vulnerable adults or children you will be required to apply for an enhanced DBS check which will be carried out following successful completion of our Core Training.



	Declaration

I confirm that all details provided above are true. I also agree that the two people given as referees may be approached by Tameside, Oldham and Glossop Mind for a written reference in relation to this application. 

I understand that if at a later date it transpires that any of this information is not correct, that Tameside, Oldham and Glossop Mind have the right to end my volunteering role.

Signed __________________________________________________________________



Date ____________________________



	Where to send this form

Email – hr@togmind.org  
Post  – Tameside, Oldham and Glossop Mind, 216 – 218 Katherine Street, Ashton-under-   Lyne, OL6 7AS
Any queries, please phone – 0161 330 9223 (our Well-being Centre)



Volunteer Equality and Diversity Monitoring
Tameside, Oldham and Glossop Mind is keen to ensure that volunteers come from a variety of cultures, backgrounds and reflect the population the organisation serves.  Volunteers are selected in line with the volunteer policy, on the basis of skills and ability. No one will receive less favourable treatment on grounds of disability, gender, ethnic origin or age. 
In order to ensure that the policy is being carried out, would you please provide the following information:

	1. Date completed

	

	2. Which role have you applied for?

	

	3. Where you live?

	

	4. Age. Please tick one (( )

	16-19
	
	50-59
	

	20-29
	
	60-69
	

	30-39
	
	70+
	

	40-49
	
	
	

	5. Ethnicity. Please tick one (()

	Asian Bangladeshi
	
	White and Black African
	

	Asian Indian
	
	White and Black Caribbean
	

	Asian Pakistani
	
	White and Asian
	

	Asian Chinese
	
	Other Mixed
	

	Other Asian
	
	White British
	

	Black African
	
	White Irish
	

	Black Caribbean
	
	Other White
	

	Other Black
	
	Other (please specify)
	

	6. Gender. Please tick one (()

	Female
	
	Male
	
	Transgender
	

	7. Do you consider yourself to have a disability? Please tick one (()

The Disability Discrimination Act defines disability as “A physical or mental impairment, which has a substantial and long-term effect on the person’s ability to carry out normal day-to-day activities”.

	Yes
	
	No
	

	If yes, please give details

	8. Please state where you saw this volunteering role advertised
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