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Volunteer Application Form

Please use this form if you want to become a Volunteer for Richmond Mencap.
If you need assistance to complete this form, please contact us on 020 8744 1923 we will be happy to help. Literacy is not a requirement for all our volunteering roles.

Personal details:

Miss/Ms/Mrs/Mr/Other__________________________________________________
First Name:                                                Surname: 

Address: 


Postcode:                                    Email: 

Telephone (Home/Work/Mobile):


If under 18 please enter your DOB______________________________________

Occupation: 
Do you consider that you have any disabilities? Yes/No

If yes, please provide further information:   



Do you hold a full driving licence?

YES [   ]                      NO [   ]
Note – If you will be driving a Minibus for us, you will need to complete further registration forms and undertake additional training as required. 

Why are you interested in volunteering? Please tick all that apply.


I want to help others
         I have spare time and want to use it effectively


   

I have personal experience of knowing a person with a learning disability


I am a student and I would like work experience


I have skills I can bring
Other __________________________________________________________
Skills and Interests:

Please give details of any relevant skills, abilities, knowledge and experience you have. 
What are your interests in and out of work/school/college/university?
Is there a specific type of volunteer work in which you are interested?


       Administration          A specific advertised role           Occasional Volunteer

        Fundraising             Working with people with Learning Disabilities                 

Other 



Your Availability:
Richmond Mencap understand that people who would like to volunteer have other commitments.  We offer as many volunteering opportunities as we can but there is no commitment to volunteer unless it fits into your schedule. We will keep you updated about the opportunities we have available.
Please tick the appropriate box to outline your availability.
	
	Morning
	Afternoon
	Evening
	Comment

	Monday
	
	
	
	

	Tuesday
	
	
	
	

	Wednesday
	
	
	
	

	Thursday
	
	
	
	

	Friday
	
	
	
	

	Saturday
	
	
	
	

	Sunday
	
	
	
	


How often are you able to volunteer? 
(E.g. a few times a week, once a week, once a month, occasionally)
References:

We require two references, enter the names and addresses of your referees below. Your referee can be an employer, a tutor, or any reputable/professional person who has known you for at least one year. We will accept a reference from one friend and one other as mentioned above. Please note we cannot accept a relative, partner or spouse as your referee. 

Name & Address


Postcode


                             Tel No.

Email Address________________________________________________________

Relationship to referee _________________________________________________

Name & Address


Postcode


                             Tel No.

Email Address________________________________________________________

Relationship to referee _________________________________________________

Disclosure of criminal convictions – Rehabilitation of offenders act 1974

Please note that the appointment of any volunteer who will have contact with or access to vulnerable children & or adults is subject to the receipt of a satisfactory disclosure from the Disclosure and Barring Service. (NB. The presence of a criminal record will not necessarily prevent you from volunteering with us)

Declaration

I understand that any offer of a volunteer position will be subject to the information on this application form being complete and correct. I authorise the above organisation(s) to make any appropriate checks that may be necessary in relation to the role I have applied for. False information, or a failure to supply the details required in this application form, will make an offer of a volunteer position invalid or lead to termination of the volunteer position. 

I agree that during the course of my volunteering with the above organisation(s), and at all times thereafter, I will keep confidential any information I have obtained and I will not disclose any such information to any other party
Please sign, date and return your application form by email or post to; 

office@richmondmencap.org.uk   

Richmond Mencap
342 Richmond Road

East Twickenham

Middlesex TW1 2DU

We will then invite you for an informal interview advise you of the next steps in the application process. 
How did you hear about us?


      Advertisement
    
Internet           
          Referred by a Volunteer


      Volunteer Bureau
Newsletter
                    Other




In order to ensure we operate within an equalities framework and offer opportunities to a full range of people within our community, we ask you to complete this monitoring form. 
	Gender

	( Male





( Female

( Other

	Ethnicity

	( White – British





( White – Irish





( White – Eastern European

( White – Traveller

( White – Gypsy/Roma

( White – Any other background

( Mixed White and Black Caribbean

( Mixed White and Black African



( Mixed White and Asian

( Mixed Black and Asian

( Mixed Other:





( Asian or Asian British - Indian

( Asian or Asian British - Pakistani

( Asian or Asian British - Bangladeshi

( Asian or Asian British - Afghan

( Asian or Asian British – Any Other 

Background

( Black – Caribbean

( Black – African

( Black – British

( Black – Other

( Chinese 

( Middle Eastern 

( Rather not say 

( Did not respond 

	

	

	

	

	

	


Age: 
0-17 (     18-24 (      25-40 (     41-64 (     65-74 (     75-84 (     85+ (    

Thank You!
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5

