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3 -11 Drake Street

Rochdale    OL16 1RE
Tel:  (01706) 752335
**

E-Mail: info@rochdalemind.org.uk
VOLUNTEER APPLICATION FORM
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Dear Prospective Volunteer,

Thank you for showing an interest in doing voluntary work for Rochdale and District Mind.  I have attached our service booklet for your information.
Please complete the application form and send it back to:

Penny Strickett – Volunteer Co-ordinator
The Mind Well Being Centre

Rochdale and District Mind

3 – 11 Drake Street

ROCHDALE          OL16 1RE
E-Mail:  info@rochdalemind.org.uk
Website:  www.rochdalemind.org.uk
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ROCHDALE AND DISTRICT MIND

3-11 Drake Street, Rochdale OL16 1RE
VOLUNTEER APPLICATION FORM

Strictly Confidential

NAME:
__________________________________________________________
ADDRESS: __________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
POSTCODE:
_________________________________________________________________________
TELEPHONE:
_________________________________________________________________________
How did you hear about the volunteer recruitment, and what has prompted you to consider being a volunteer for Mind?
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
What skills, abilities or experience do you feel you could bring to volunteering at MIND?

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
How many hours/days are you able to give to voluntary work at Mind?






(A.M)



(P.M)

MONDAY




(
)


(
)

TUESDAY




(
)


(
)

WEDNESDAY



(
)


(
)

THURSDAY




(
)


(
)

FRIDAY




(
)


(
)

SATURDAY




(
)


(
)

SUNDAY




(
)


(
)

EMERGENCY



(
)
NAMES AND ADDRESSES OF REFEREES

1.
NAME ……………………………………………………………………………………………….
      ADDRESS ………………………………………………………………………………………………


……………………………………………………………………………………………….


……………………………………………………………………………………………….
2.
NAME ……………………………………………………………………………………………….
      ADDRESS ………………………………………………………………………………………………


……………………………………………………………………………………………….


……………………………………………………………………………………………….
If you are appointed as a volunteer you will be working with vulnerable people.  Please declare any police convictions.

_____________________________________________________________________________________

_____________________________________________________________________________________

You will be required to undertake any necessary training as well as receiving supervision from a relevant staff member of MIND.


SIGNED ……………………………………………………………………………………………………..
DATE     ……………………………………………………………………………………………………..
Please return the completed application form to the address on the front page.

What happens now?  
You will receive a letter of acknowledgement to say we have received your application.  If a suitable position arises, we will contact you to invite you in for an informal interview, where we will explain more about the organisation.
Thank you for having interest in Rochdale & District Mind.

