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VOLUNTEER APPLICATION
NAME
________________________________________________________

ADDRESS
________________________________________________________



________________________________________________________



________________________________________________________

PHONE NO________________________________________________________

I am interested in voluntary work in the ___________________________ area.
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Rehabilitation of Offenders Act 1974:  Do you have any unspent convections?  yes    no

If yes, please specify                    
[image: image3]
Please note that a conviction will not necessarily exclude you from volunteering with Lanarkshire Association for Mental Health, but will be taken into account when assessing your suitability
References

If you have worked in the past five years, at least one reference should be obtained from your last employer.  If not, give the names of people who know you well.

Referee one





Referee two

Name                                                                  Name                                                                      

Address                                                              Address 


Tel.                                                                     Tel.     

In what capacity do you know referee one?       In what capacity do you know referee two?

 

Statement in support of application
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