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Mental Health Guide Steering Group – Volunteer application form


If you would like to volunteer with Sheffield Flourish, please complete and return this application form which will be held in the Sheffield Flourish office for our records. If you need any help with the form just let us know - we are happy to fill it in with you. This form is available in a paper format and electronically.

Please write clearly

	Full name
	[bookmark: id.gjdgxs]     



	Address 
(Including Postcode)
	[bookmark: id.30j0zll]     




	Email 
	[bookmark: id.1fob9te]     

	Telephone 
	

	Mobile
	

	First Language
	

	Other Languages
	



We have already scheduled our meetings for this role, which are as follows.
- Wednesday 3rd May
- Wednesday 7th June
- Wednesday 5th July
- Wednesday 2nd August
- Wednesday 6th September
- Wednesday 4th October
Can you attend at least four of these meetings? (Please tick)

	Yes
	
	No
	











Please can you tell us a bit about why you are applying for this role? (Please continue on another sheet if necessary)   Click here to enter text.



Using the job description as a guide please tell us about the experience, knowledge and skills you can bring to the role:  (Please continue on another sheet if necessary)
Click here to enter text.


References:
Please give the names and addresses of two people whom we may contact for references.
[bookmark: id.2et92p0]One of these people should be someone you have known in a voluntary or working capacity (such as a line manager, a volunteer manager, support worker or occupational therapist). Please ask permission first

	Name:            

[bookmark: id.tyjcwt]How do you know this person?      



	[bookmark: id.3dy6vkm]Name:      


[bookmark: id.1t3h5sf]How do you know this person?      

	[bookmark: id.4d34og8]Address:      



	[bookmark: id.2s8eyo1]Address:      

	[bookmark: id.17dp8vu]Tel:      

	
	[bookmark: id.3rdcrjn]Tel:      

	[bookmark: id.26in1rg]Email:      


	[bookmark: id.lnxbz9]Email:           




Is there anything else you would like to tell us? (eg extra skills you are offering, particular arrangements or support you may need in taking up this volunteering role)
Click here to enter text.
[bookmark: id.35nkun2]     










Do you have any criminal convictions? (Rehabilitation of Offenders Act 1974) Yes/No 
If yes please give details:


NB. Some voluntary positions may require the disclosure of spent criminal convictions and Recovery Enterprises may need sight of a certificate from the Disclosure and Barring Service. This can delay the start of volunteering. Recovery Enterprises abides by the strict DBS Code of Practice on disclosures; any conviction disclosure would not necessarily bar you from volunteering with us. All information disclosed will be stored in line with the Data Protection Act.


Signed:							Date: 

(If you are returning this electronically, a signature is not needed)
Please return this form to info@sheffieldflourish.co.uk  









[bookmark: _GoBack]Registered as Recovery Enterprises a Private Limited Company, Companies House, England and Wales: 
No 7980332.  Registered Charity No: 1147334
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