[image: ]Volunteer Application Form 

	Name 
		




	Address 
		




	Telephone number 
		




	Mobile number
		




	Email address 
		






	Where did you hear about our volunteering opportunities?

	






Do you consider yourself as having a learning disability?
	Yes
	

	No
	



	If yes, please give details

	What experience if any, do you have of working with people with a learning disability?



	What is it you would like to achieve by volunteering with Croydon Mencap?
Are there any particular skills you can offer or you would like to develop through volunteering?








	When are you available and which role would you be interested in?







Please provide details of two referees (not family members) 
	Name:
	
	Name:
	

	Address: 
	
	

Address:
	

	Telephone number: 
	
	Telephone number:
	

	Email: 
	
	Email:
	

	Occupation: 
	
	Occupation:
	

	Relationship to you: 
	
	Relationship to you:
	



	Health and safety: Do you have any medical conditions or disabilities that we need to know about to keep you and the people you’re working with safe?



Depending on the role, you may be required to undertake a DBS check. Please return this form to Croydon Mencap 60-61 Leslie Park Road Croydon CR0 6TP Email: info@croydonmencap.org.uk Telephone: 020 8684 5890
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