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Welcome and Access Services

Allotment Support 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 welcomeandaccess@manchestermind.org
PASSWORD PROTECTED. Then, text / WhatsApp the password giving your full name to Darren on 07759 832 955 as he will initially acknowledge your application. This will ensure your personal information is protected.


	Full name:


	Date of birth:

Please note that applicants for this role must be over 18


	Address:


	Post code:




	Telephone:

	Email:


	Role Applied for 

Allotment Support Volunteer


	Skills and experience

Referring to the role description, please use this space to let us know:

1. What has drawn you to this role?
2. Current and past experience which you can bring to this role. This may be through employment, voluntary work or within your own home. 
3. Any additional information you think might be helpful.


	Mental Health 

Manchester Mind value lived experience of Mental health when recruiting volunteers. We also value openness and strength and encourage speaking openly about mental health to reduce stigma and discrimination. 
With that in mind, please answer the following.

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?

4. How do you feel about opening up about your own mental health when supporting sessions?


	Are you able to commit to a minimum of 2 sessions a month for this role?

Yes/No Please select 

	Have you ever been convicted of a criminal offence? Y / N

Any confirmation of offer of a volunteering role will be subject to an enhanced DBS Check. Having a conviction will not necessarily disbar you from volunteering in this project but checks do need to be made because we work with children, young adults and vulnerable people.


	Reference

Please give the name, telephone number and/or email address 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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