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Community Services Volunteer Application Form

Name: 	  ______________________________
Pronouns:   ___________________________
Address: _____________________________
	  ____________________________________
Email:     _____________________________
Phone:   ______________________________

Availability:
1. Which days are you available to attend activities? Please write an X for all time slots you are available.
	
	Morning (10am-1pm)
	Afternoon (1pm-5pm)

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	


		

2. What length of time are you able to commit to volunteering with us? 
(Minimum of 6 months required)






Experience:
1. Why would you like to volunteer for us in the role of community services volunteer?
Consider what your motivations are, why you want to volunteer at Mind in Camden in particular, and why you think that our community services are beneficial for the people we serve.  (up to 400 words)







2. Please describe any relevant experience you have in relation to this role. This might include paid or voluntary work that is client-facing, or help you have given to family or friends. (up to 400 words)





3. Do you have any access needs that we should be mindful of? If so, please describe them below.
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References & Checks
When volunteering with us you will be a representative of Mind in Camden in a position of responsibility and trust. As our work is with vulnerable adults, we have to apply for a Disclosure and Barring Service check on your behalf. We also require two references before you can begin volunteering. 
Are you willing to undergo a Disclosure & Barring check? 
Yes		No
References: Please provide us with the names of two people who are willing to provide a reference for you. At least one should be someone who knows you in a formal way for at least 1 year (e.g. employer, social worker, tutor), and the second reference should be someone who has known you for at least two years (e.g a friend or colleague). 
Make sure that you get your referee’s consent before listing them below, and let them know to expect an email from us requesting a reference.
First Referee: 
	Name:
	

	Address:
	

	Email:
	

	Daytime telephone number:
	

	Occupation
	

	In what capacity do they know you?
	

	How long have they known you?
	



Second Referee:
	Name:
	

	Address:
	

	Email:
	

	Daytime telephone number:
	

	Occupation
	

	In what capacity do they know you?
	

	How long have they known you?
	



We operate an open file policy, which means that you may read your reference, unless the referee states otherwise.
*I confirm that the information I have written above is correct. 
Signature:					Date:

Thank you for completing this form
Please return your completed application form to volunteer@mindincamden.org.uk or post to:
Volunteer Administrator, Mind in Camden, Barnes House, 9-15 Camden Rd, London NW1 9LQ
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