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Volunteer Application Form

Healthy Start Mentor

You can submit this form electronically by saving it, completing it and then emailing it to us. You can also print the form and post it to us. The email and postal address are given at the end of this form. 

This form is confidential – see privacy notice on the last page 

	NAME
	

	ADDRESS

	

	POSTCODE
	

	CONTACT NUMBER
	

	E-MAIL
	

	How did you hear about this opportunity?
	Please select (please delete as appropriate):
☐Web search 
☐HENRY website 
☐Social media 
☐Word of mouth 
Other

……………………………………………………………………………………


1. What aspects of this role interest you?
2. What experience and skills do you have that you feel would be helpful in the role? (Continue on an additional page if needed)
3. What languages do you speak?

4. How can we help you: what are you hoping to gain from this voluntary role?

5. How many months do you expect to be available for?

(number of months): 

References

Please provide details of two people whom you have known for more than two years, and are not related to you who would be willing to provide a character reference.

	Name:



	Telephone number:



	Email address: 



	How do you know this person? 



	Their job role/title




	Name:



	Telephone number:



	Email address: 



	How do you know this person? 



	Their job role/title




Criminal Record

This voluntary role involves potential contact with children and/or vulnerable adults, therefore you are required by the Rehabilitation of Offenders Act 1974 to declare all convictions, including spent convictions. (If you have convictions, it does not necessarily mean you cannot volunteer with our organisation). If you have no criminal convictions please state “none”.
	Offence
	Date

	
	


Declaration

1. I confirm that the information I have given in my application form is complete and correct. I understand that any incomplete or misleading information will lead to the termination of any opportunity offered.

2. I agree that, if appointed to a post involving work with children or vulnerable adults, HENRY will obtain enhanced disclosure from the Criminal Records Bureau. I understand that, should the disclosure not be to HENRY’s satisfaction, any offer of volunteering may be withdrawn or terminated.

Signed …………………………………………………………………………..

Date     ………………………………………………………………….……..…
Thank you for your application. 
We look at all applications and will get back to you within 7-10 days.
Please indicate for which area you are interested in becoming a volunteer (please delete to leave your choice):

☐Leeds                  

☐Sheffield

☐Telford & Wrekin

Please return your completed electronic form to:

hr@henry.org.uk
or post (marked as private & confidential) to:
HR

Unit 6 Elm Place

Old Witney Road

Eynsham

Oxfordshire

OX29 4BD

HENRY Privacy Notice


This information is being collected by HENRY, in order to process your application for this volunteer role. We use this information to assess your eligibility for the role and to contact you to arrange the next stage of the application process.

Your personal information will be stored securely by HENRY and we will not share it except where required to do so by law. We will retain this information for 1 year if you application is successful, we will not store it if your application is not successful. 

For more information about how HENRY uses your personal data, how long we keep it and who we share it with, and your data rights, please visit www.henry.org.uk/privacypolicy or contact HENRY using the details below.
HENRY is a registered charity and company in England & Wales. Charity number: 1132581, Company number: 6952404.
www.henry.org.uk
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