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Volunteer Application Form

Information provided will be used to assess your suitability for the role. All contact details are stored securely on our password protected CRM.

Please return your application form to volunteer@mindinsalford.org.uk
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Role you are applying for:
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Full name:
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Date of Birth:
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Address:

Postcode:
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Telephone:
Email:
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Skills and experience

Referring to the role description on our website, please let us know:

1) What has drawn you to this role?

2) Current and past experience which can be applied to this role.

3) Any additional information you think might be helpful.
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Mental Health

Mind in Salford use lived experience of Mental Health at the heart of the work that we do. This means that lived experience is at all levels of our organisation and has a positive impact on our service development, to better support the needs of our community.

With that in mind, please answer the following.
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Mental Health

1) What is your lived experience of Mental Health?

2) Have you any experience supporting other people with their mental health?

3) How are you currently managing your own mental health?
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Have you ever been convicted of a criminal offence? Y / N

Many of our volunteering roles will be subject to an enhanced DBS check. Having conviction will not necessarily disbar you from volunteering but checks do need to be made because we work with vulnerable people.

Reference

Please give the following details of 2 people we can contact for a brief reference.

This could be a current / past employer or a personal reference.

Referee

Name:

Telephone:

Email:

Referee

Name:

Telephone:

Email:


If offered this role, when would you be able to start?

Where did you hear about this vacancy?


Signed:
Date
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