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         APPROPRIATE ADULT SERVICE
   VOLUNTEER APPLICATION FORM




Name…………………………………….Surname………..…………………………
Address………………………………………………………………………………………………………………………………………………Postcode……………………
Telephone Number (Home)………………………….Work……………………….
(Mobile) …………………………………………………………………………………
E-mail…………………………………………………………………………………….

Gender:  Male/Female……………………………………………………………..
Ethnicity………………………………………………………………………………
Occupation………………………………………………….Full-time / Part-time

Languages spoken……………………………………………………………………
Date of Birth…………………………………………………………………………….
How did you hear about Appropriate Adult volunteering?

Volunteer Centre
Poster/Leaflet

     where? ……………………………………………..
Newspaper


     which? ……………………………………………...
Word of Mouth

Other (please state) ………………………………………………………………….
Do you have a full driving licence?                                Yes/No

Would you have use of a car for your voluntary work?    Yes/ No

Are you able to use public transport                             Yes/No

SECTION 1 – UNDERSTANDING, EXPERIENCE AND SKILLS
 Please say why you wish to become an Appropriate Adult Volunteer
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
 What do you understand by the term Appropriate Adult?
....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
What do you understand by the term ‘mental health difficulties’?

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
 Please say what you think you could bring to the Appropriate Adult Service and what you wish to gain from the experience.

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
Do you have any health problems which could prevent you from taking part in certain activities as a volunteer  Yes  /  NO
(If yes please give details)

....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
What are your hobbies and interests?

............................................................................................................................................................................................................................
 SECTION 2 – COMMITMENT/AVAILABILITY
The success of the Appropriate Adult Service relies largely on reliability and commitment. Are you able to commit yourself to working on a regular basis?

YES/NO

Volunteers for City & Hackney Mind are asked to commit to a minimum of 6 months and approximately 7 hours per week. Please tick the appropriate box (es) of the week you are available .    
	DAY
	MON
	TUE
	WED
	THURS
	FRI
	SAT
	SUN

	MORNING
	
	
	
	
	
	
	

	AFTERNOON
	
	
	
	
	
	
	

	EVENING
	
	
	
	
	
	
	


SECTION 3 – EMPLOYMENT, QUALIFICATIONS & TRAINING

PLEASE LIST BELOW DETAILS OF ALL PREVIOUS  
EMPLOYMENT/VOLUNTARY WORK, STARTING WITH THE 
MOST RECERNT FIRST
	Employers Name & Address
	Nature of Business
	Post held and brief description of duties
	Exact Dates

From – To
	Reason for Leaving

	
	
	
	
	


* Please continue on separate sheet if necessary


PLEASE GIVE DETAILS OF ANY QUALIFICATIONS AND/OR 
TRAINING 
THAT ARE RELEVANT TO THIS POST
	Qualification/Training
	Training Body & Address
	Dates

From-To

	
	
	


*Please continue of separate sheet if necessary

SECTION 4– REFERENCES 
Please provide details of two people who willing to act as referees, one should have known you for at least two years. One of the references should be from a previous employer, either paid/voluntary or from College/University. The second should be from a person who holds a professional position. (References should not be from a personal friend/family or colleague) 

1. Name…………………………………………………………………………………
Position…………………………………………………………………………………..
In what capacity do you know this person?......................................................
How long have you known this person?............................................................
Address…………………………………………………………………………………
Telephone………………………………………………………………………………
Email……………………………………………………………………….....................
2. Name………………………………………………………………………………......
Position…………………………………………………………………………………..
In what capacity do you know this person………………………………………
How long have you known this person?...........................................................

Address…………………………………………………………………………………. Telephone……………………………………………………………………………… Email……………………………………………………………………………………
SECTION 5 -DISCLOSURES 

Applications from ex-offenders are welcomed and will be considered on their merit. Convictions that are irrelevant to this volunteering position will not be taken into consideration, but you are required to disclose any convictions, which are not by virtue of the rehabilitation of offenders’ act 1974. 

Have you been convicted of any criminal offence?   
YES/NO* delete as appropriate 

If yes please give details: offence, date and sentence passed.

…………………………………………………………………………………………………………………………………………………………………………………………

If you are successful at interview you and are offered the post of a Volunteer Appropriate Adult, an Enhanced CRB check & a  POVA  (protection of Vulnerable Adults) & POCA (Protection of Children’ Act) will be carried out .
Overseas Volunteers (non EU)

Do you have a work/student visa? 
YES/NO * DELETE AS APPROPRIATE 

(Please give details i.e. If you have a permit, when does it expire?  Are you in the process of applying? Etc.

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Other disclosures (please state)
……………………………………………………………………………………………..
Section 6 & Data Protection: 
City and Hackney Mind operates within the boundaries of the Data Protection Act 1998 and take account of any emerging legislation. We will hold your personal information for administration and support purposes. The information will be treated as strictly confidential and will not be disclosed to any unauthorised person or used for any other purpose. Please sign the statement below to show your acceptance and understanding  of the above. 

Signature__________________________
Date____________________

Please return completed form to:

Appropriate Adult Co-ordinator

City and Hackney Mind

8-10 Tudor Road

Hackney E9 7SN

Tel: 020 8525 2310
1

