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Volunteer Application and Information Form (Please return to info@jwbridgethegap.com) or Bridge the Gap Family Wellbeing, That Rainbow Place, 45 Friar Gate, Derby. DE1 1DA
Name:

Phone: 

Address:

Contact in emergency:
Name:
Phone:

Email:

Skills and interests

Educational background/ Relevant Qualifications:
Current occupation:
Hobbies, interests, skills:

Previous volunteering experience (if any):

Is there a particular type of volunteer work that you are interested in?  (Tick all that apply)
(
Day Time Office Support

(
After school club support worker
(
Marketing

(
Fundraising

(
Writing Blogposts
(
Specific project role – please give details
Availability

At what times are you interested in volunteering?

(
Flexible
(
Evenings
(
Weekends
(
Afterschool
(
School Hours
References

How did you hear about us?

(
Facebook
(
Instagram           ( Service user        ( Google
(
Referred by a volunteer (please name)

( Other (Please detail) 

(
Volunteer Centre

Name, address and phone numbers of two personal referees (not a family member):

Name & address:
Phone:

Name & address:
Phone:

Personal Information

What are you preferred gender pronouns?



       Age:
Are you related to anyone at Bridge the Gap Child Mental Health staff, volunteers or Directors 
Yes / No 

If yes, what is their name and what is their relationship to you:
Due to the nature of the work here at Bridge the Gap Child Mental Health you could be working with children and vulnerable adults and we may apply for an Enhanced DBS certificate, this will show any convictions you may have past or present.  This will not necessarily preclude you from volunteering here.  Please let us know about any convictions you have below.
Do you have any additional support needs?  
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