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EQUAL PEOPLE MENCAP VOLUNTEER APPLICATION FORM

If you need help filling in this form please contact the Volunteer Organiser. This form is confidential.

Name in full	_______________________________________________________________
Address		_____________________________________________________________________
__________________________________________________________________________________
Telephone no.		(Day)		___________________________
(Evening) 	___________________________
(Mobile)	___________________________
Email		_____________________________________________________________________
	Why are you interested in volunteering with Equal People?


	Please tell us about any experience you have working or volunteering with people with learning disabilities.



	How did you hear about Equal People?


	Where would you like to volunteer (if you have decided)?
· Activity Centre  
· Monday - Computer Group & Current Affairs (Afternoon)	
· Monday - Out & About ( Outings usually twice a month) - Afternoon / Evening
· Tuesday & Wednesday - Making Food Work (Morning)
· Wednesday - Gardening Group (Afternoon)
· Wednesday - Music Group (Afternoon)
· Thursday - Zumba (Morning)
· Thursday - Social Club (Evening)
· Sunday (once a month) - Sunday Club (Morning/ Afternoon)
· Main Centre - Administration, Reception (Morning/ Afternoon)
· Fundraising Events
· Transport Escort / Driving Mini-bus (Afternoon/ Evening)
· Other ( please specify)



	What is your availability?


	
	Mon
	Tues
	Wed
	Thur
	Fri
	Sat
	Sun

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	





	What support needs will you have in order to fulfil the volunteer role? 


	Please tell us about your work experience (paid or voluntary)


	If you have at any time been convicted of a criminal offence, bound over or cautioned, or are currently involved in criminal court proceedings, please give details. (You will be DBS checked)



References:
Please give details of 2 people who will provide a reference for you. If you need any advice in choosing references please ask the Finance & Facilities Manager.
First Referee
Name		_____________________________________________________________________
Address		_____________________________________________________________________
Email		_____________________________________________________________________
Telephone no		______________________________________________________________
How do they know you?	________________________________________________________
__________________________________________________________________________________
Second Referee
Name		_____________________________________________________________________
Address		_____________________________________________________________________
Email		_____________________________________________________________________
Telephone no		______________________________________________________________
How do they know you?	________________________________________________________
__________________________________________________________________________________
Next of kin emergency contact information:
Name		_____________________________________________________________________
Address		_____________________________________________________________________
Email		_____________________________________________________________________
Telephone no		______________________________________________________________
How do they know you?	________________________________________________________
__________________________________________________________________________________
	Signed         _____________________ 
Date            _____________________ 

Please return to 
 Equal People, 73 St Charles Square, London W10 6EJ
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