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Outreach

Gommunity & Residential Services




                                 Volunteer Application Form








	Have used mental health and/or learning development services
	                                                                                 

	
	

	Currently use mental health and/or learning development services 
	

	Primary Carer: I.e. Spouse, Partner, Family Member, Close Friend.
	

	Carer/Supporter: I.e. Friend, Colleague, Neighbour.
	

	Other (Please state)



	What would you most hope to gain from your experience as an Outreach volunteer?



	Improved Self-esteem/Self-worth.
	

	Improved work-related skills.
	

	Community Involvement - Sense/feeling of giving something back.
	

	Improved general sense of well-being.
	

	Greater awareness and knowledge of Mental Health and Learning Difficulties.
	

	Passing current knowledge, expertise and skills onto others.
	

	Adding extra value to Outreach I.e. capacity, Human resource.
	

	Improved Confidence.
	

	Experience 
	

	Other (Please state).









	1st Choice (Please tick box)
	
	2nd Choice/s (Please tick boxes)
	

	Café/Coffee Lounge support team
	
	
	

	Shadow Activities facilitator & visionary
	
	
	

	Shadow (Service User) Support Volunteer
	
	
	

	Shadow Volunteer programme manager
	
	
	

	Newsletter Creator producer/draft editor
	
	
	

	WIX Web Developer
	
	
	

	I have an idea for a volunteer Role
	
	
	

	
	
	
	







Please complete in respect of the KEY volunteer role description you are applying for. 





Name:			               Preferred Name:                           Pronoun/s:





Address:


		               





Email Address:





Landline Telephone No:                                         Mobile No:





Age (Please circle):     18-25     25-40     40-60     60-80     80-100     100+








Where did you hear about the Outreach volunteer programme? 











Please tell us why you wish to become an Outreach volunteer? 





Do you feel you identify and/or have personal insight into learning difficulties and/or mental health needs; if yes how would you best identify? (Optional)





What skills, talents, specialisms, experience, knowledge, attributes etc, do you feel you could bring to Outreach as volunteer?   





IMPORTANT: Please do feel free to think beyond the specific volunteering role you are interested in. e.g. you could be able to Juggle, Bake, Paint. Equally, you may be for example; a photographer, Gardener, Chef Etc.








Have you volunteered before, if so where?








Do you consider yourself to be, I.T. literate?








Please indicate all areas of volunteering opportunity you are interested in? 











When would you be able to volunteer? (Please indicate)





�
Guide Times�
Mon�
Tues�
Wed�
Thurs�
Fri�
�
Morning�
9AM -12 Noon�
�
�
�
�
�
�
Afternoon�
12 Noon - 4PM�
�
�
�
�
�
�
Evening�
4PM - 8PM�
�
�
�
�
�
�









IMPORTANT: In volunteering for Outreach and in performing related tasks, duties etc. In respect of and in relation to meeting the needs of our service users (vulnerable adults who have a learning and/or mental health needs), and in being professional, responsible and ethical in meeting those needs etc. There is a greater expectation that Outreach volunteers are fully committed to the all that have been agreed upon through informed choices/s, in meeting expectations of our service users, and Outreach.


   





STRICTLY CONFIDENTIAL





All Information given will be treated as being classified and sensitive personal data in line with appropriate Outreach policies and procedures. I.e. Data protection/GDPR.

















Please email your completed application to:


� HYPERLINK "mailto:jennifer.shaw@outreach.co.uk" �jennifer.shaw@outreach.co.uk�  Or � HYPERLINK "mailto:volunteer@outreach.co.uk" �volunteer@outreach.co.uk�











Alternatively; please drop off or send your completed application to:





Jennifer Shaw (Volunteer Programme Manager)





Outreach Community & Residential Services


35-37 Blackburn Street, Radcliffe M26 1NR














Signature of applicant:





Date:











