mental halth MIND IN CROYDON

ENTERPRISE SHOP
VOLUNTEER APPLICATION FORM

In order to become a volunteer we ask that you are:
e 18 years old or above
e able to commit to a minimum of half a day per week.

Surname.............coooii FirstName...............................
Address.............oooiiiii Telephone................coiiii s
e MObile...............vvreeseerrreenn
POSt COdE............crrrrrrrrrrernenn, EMail.......cooovooreeieeee.
Please tell us briefly why you would like to become a volunteer?...................

Have you any particular skills or interests that you would be prepared to share
AS A VOIUNEEOI 7 .o



Please indicate the day(s) and times you would be available to volunteer by
ticking the relevant boxes:

Monday Tuesday Wednesday  Thursday Friday Saturday
Am O Am [ Am [ Am [ Am [ Am O
Pm O Pm O Pm O Pm [ Pm [ Pm O

Comments (Is there anything else you would like to tell us e.g. other commitments, etc?)

REHABILITATION OF OFFENDERS ACT

Please note that all applicants are required to undergo criminal record checks
as provided by the Criminal Records Bureau. This record check will include
details of cautions, reprimands or final warnings, as well as convictions.

A criminal record will not affect your chances of becoming a volunteer, unless
it makes you unsuitable for the position. In making this decision, we will
consider the nature of the offence, how long ago and what age you were when
it was committed, and any other relevant factors. We will keep in strict
confidence any information we receive and will store it securely. If these
checks reveal evidence that makes you unsuitable for the post, Mind in
Croydon reserves the right to dismiss without notice at anytime. By signing
this application you are giving your consent to these checks being carried out
at any time as a volunteer with Mind in Croydon.

Have you ever been convicted of a criminal offence? Yes [ No [

If you have answered YES, please give details of date(s) of offence(s) and
sentences passed:



Your application will be subject to references. Please give the names and
addresses of two referees; one should be someone who knows you in a
professional capacity. The other should be someone who knows you well, but
is not related to you.

EMPLOYER REFERREE PERSONAL REFEREE
Name.......cooooimi i, Name.........oooiiii i
Position...........ccooiiiiiiiii . Position...............c.co i
Relationship......................... Relationship......................
Address..........ooooiiiiiii i, Address..........ooooiiii
POSECOAE. ... ..ooveoeoeoeonnn O
Contactno.............ccoovviiiiiiii.l. Contactno.............coovviiiininn...

| declare that | have completed this form to the best of my knowledge,
I understand that any information regarding service users of Mind in Croydon
received as a result of my voluntary work must be regarded as confidential.

Thank you for applying to be a volunteer for at Enterprise Shop. All information
on this form will be treated as confidential.

Please return the completed form to: The Manager
Enterprise Shop
18 Westow Street
Upper Norwood
SE19 3AH



