VOLUNTEER MENTOR’S APPLICATION FORM
Please complete in block capitals

	Name: _______________________________________________
	Male / Female
(delete as appropriate)

	DOB: __________________________
	Place of Birth _______________________________________
(Town and Country)

	Address _____________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

_________________________________________________ Post Code __________________________



	Email address:

	Telephone
	Mobile

	Do you have your own transport: 

Yes /No 
(delete as appropriate)

	Are you currently a student? 

Yes 
( 
(full or part time) 

No 
(

	Are you currently employed?  

	If yes, where and in what capacity: _______________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________



	Please give a summary of your past work experience: _______________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________



	Please give a summary of your previous voluntary work, if any: ______________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

	Describe any skills experience that you would be willing to share with the Client Group – (Sports, Craft, Welfare related knowledge) ________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

	How do you think you could benefit from being a Mentor? ___________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

	Any other information which you consider relevant (i.e. hobbies and interests) __________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

	How did you learn about us?  (CVS/Press/Word of Mouth/Other source ________________________

_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________


	Are you available for a 3 Day Induction Programme? 

Yes/No 
(Delete as appropriate)



	Do you have a minimum of 1/2 day free per week that you can spend with clients? 
Yes/No 
(delete as appropriate)



	Please give the name, address and telephone number of two referees (Employment/Volunteer Work/Working within a Group, related reference)



	Name: __________________________________

Address: ________________________________

________________________________________

________________________________________

Telephone: ______________________________


	Name: ___________________________________

Address: _________________________________

_________________________________________

_________________________________________

Telephone: _______________________________

	Please return to:
Humbercare 




Mentoring Scheme




81 Beverley Road




Hull




HU3 1XR

Telephone:

01482 586633

Fax:


01482 586825





