
 
 
 

Volunteer Application Form 
 
Family Name:__________________________ First Name:__________________________ 
 
Address: __________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
Date of Birth: ________________________ Age:________________________________ 
 
Phone Nos: ______________(home) _______________(work) ________________(mobile) 
 
E-mail Address:_____________________________________________________________ 
 
Please indicate which types(s) of volunteering you are interested in: 
 

Befriending      Board of Trustees    

Advocacy      Administration   

Day Care      Other     

Fundraising      Not Sure    

 
Please describe any previous experience as a volunteer. 
 
 
 
 
 
 
What attracts you to supporting people with mental health problems in particular? 
 
 
 
 
 
Which of your skills and experiences would help you as a volunteer with Mind in Barnet?

Please reply to: 

STR Manager 

Day Service 

School Way 

2 School Way 

North Finchley 

London N12 0RY 

 

Direct Line: 020 8343 5700 

Fax No: 020 8446 3676 

E-Mail: admin@mindinbarnet.org.uk 

 



Please give any additional information in support of your application. 
 
 
 
 
How did you find out about our volunteer programme? 
 
 
How soon would you be able to start volunteering? 
 
REFERENCES 
Please supply details of two people we can contact for references.  Referees should be 
individuals of professional standing such as employer, doctor or religious leader and who 
you know well. 

Please tick here if you do not wish us to contact your referees before interview.  

 
 
Name: ____________________________________ 
 
Relationship to applicant: _____________________ 
 
Address: __________________________________ 
 
__________________________________________ 
 
__________________________________________ 
 
Telephone:_________________________________ 

 

 
Name: ____________________________________ 
 
Relationship to applicant: _____________________ 
 
Address: __________________________________ 
 
__________________________________________ 
 
__________________________________________ 
 
Telephone:_________________________________ 

 

 
THIS POSITION IS EXEMPT FROM THE PROVISION OF THE REHABILITATION OF 
OFFENDERS ACT 1974 (EXEMPTION ORDER 1975).  YOU MUST THEREFORE 
DISCLOSE ANY CRIMINAL CONVICTIONS, INCLUDING SPENT CONVICTIONS, 
SUSPENDED SENTENCES, CAUTIONS AND BINDOVERS. 
 

 Have you ever been convicted of a criminal offence?  Yes/No 

 Have you any offences pending trial?     Yes/No 
 
If you have indicated yes, it will not necessarily mean you will be excluded from volunteering.  
We will take into account the nature of the conviction, the circumstances and how long ago it 
happened.  Please use a separate piece of paper if necessary, stating the nature of the 
conviction(s), the outcome and date. 
 
Please note that all successful applicants will be subject to a Criminal Records 
Bureau check. 
 
SIGNED__________________________ DATE_________________________ 
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