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Volunteer Application form
	Name:
	

	
	

	Address:
	

	
	

	
	

	
	

	Date of Birth:


	_______________________________________________________

	Telephone No: 
	

	
	

	Mobile No:
	

	
	

	Email Address:
	

	
	

	What volunteer role/s are you applying for?
	

	Where did you find out about our volunteering opportunities?
	

	
	

	What skills/experience do you have relevant to the role/s you are applying for?

	


	Please give details of any courses you have attended of relevance

	

	When are you available to volunteer?


	Self Help welcome people who have had personal experience of mental health. Have you had personal experience of living with a mental health problem? 

	If so please give details.




	Please give details of any work you have undertaken, whether paid or unpaid, relevant to this post?


	We are an Equal Opportunities employer.

Do you have any medical conditions, disabilities or any requirements for special arrangements that we need to be aware of?  

If yes, please give details.
References:

	Please give the names and addresses of two people who are not related to you.

These people should ideally be able to comment on your suitability for this type of work. Examples of appropriate references are: former/present employers, your teacher/lecturer and other professional people. Full postal addresses are required.


	Referee 1: State in what capacity they are known to you

	Name:
	

	Address
	

	
	

	Tel No:

Email:
	

	
	

	Referee 2: State in what capacity they are known to you

	Name:
	

	Address
	

	
	

	Tel No:

 Email :
	


Upon completion please send the form back to Self Help, First Floor East Wing, Oakland House, 76 Talbot Road, Old Trafford, M16 0PQ. Alternatively you can email volunteering@selfhelpservices.org.uk. Thank you.

Signed ………………………………………………….

Date     .…………………………………………………
VOLUNTEER MONITORING INFORMATION

We do not discriminate against people we employ or people who are volunteering for the organisation on any grounds including gender, race, sexual orientation, disability or age.

We believe that maximising human potential within the organisation must start with the experience and knowledge that each individual brings and that different ideas, beliefs and cultural traditions can bring a wealth of understanding to our group that is beneficial to us all.  We strive to ensure we follow anti-discriminatory practices and we are committed to challenging discrimination if it is encountered.

All the information asked for on this form is for organisational monitoring purposes only.  Individual information will remain anonymous.
Role applied for: ​​​_______________________________________

Please circle the most relevant answers:
Age:

Under 18
18-25

26-35
 
36-45

46-55

56-65

Over 65


Gender:

Male      
Female

Transgender


Ethnic Origin:
White




British

Irish




Other, please specify ______________________




Asian or Asian British




Indian

Pakistani
Bangladeshi




Other, please specify ______________________




Black or Black British




Caribbean
African




Other, please specify ______________________




Mixed




White & Black Caribbean
White & Black African




White & Asian




Other, please specify ______________________

Chinese

Other Ethnic Group

Please specify ____________________________
Religion/Belief: 
Please specify ___________________________





Do not wish to answer (
Sexual Orientation:    
Heterosexual

Lesbian
Gay




     

Bi-sexual




    

Do not wish to answer (
Do you have a physical or mental impairment, which has a substantial and adverse effect on your ability to carry out normal day to day activities?

Yes

No



If yes, please specify ______________________

Do you have or have you ever had mental health problems?

Yes


No

Have you ever experienced any of the barriers and problems faced by our client groups:

Homelessness


Yes


No

Addiction



Yes


No

Domestic Violence


Yes


No

Other (please specify) ​​​​​​​​​_________________________

Is English your first language?



Yes

No



If no, please specify_______________________
Do you live within a two mile radius of your workplace?

Yes



No
Where did you see this vacancy advertised? 
☐
Self Help website

☐
Big Life Group website

☐
Internet search

☐
Referred by university/college

☐
Word of mouth

☐
Other
Thank you for taking the time to complete this form.  It will be separated from your application form upon receipt and will not be stored or used in a way that allows your identity to be ascertained.
ISO: SH to be assigned
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