. VOLUNTEER/PLACEMENT

APPLICATION FORM
North Kent

(Please Complete in Black Ink and BLOCK CAPITALS)

NAME:

ADDRESS:

HOME TEL NO: WORK TEL NO:
MOBILE TEL NO: EMAIL:

North Kent Mind works with vulnerable adults, all volunteers are required to be DBS checked. Do you have
any unspent criminal convictions? If yes, please include details below. This will not necessarily affect your
application.

Are you currently using any of North Kent Mind’s Services, or have you used any services in the past? If so,
when and which service(s)?

Have you ever applied for a paid position within North Kent Mind and if so, which one?

Are you able to commit to a minimum of 4 hours a week for a minimum 6 month period?
(Please note, the majority of our services run Monday-Friday during normal office hours).




Please describe briefly why you want to volunteer for North Kent Mind:

Please give us an overview of your skills/experience/training and education relevant to volunteering (you
can attach an additional CV if you wish) :

Please tell us which area or type of volunteering you are interested in?

Please tell us about your interests which may be relevant to volunteering:




N VOLUNTEER/PLACEMENT
APPLICATION FORM
North Kent

We need the details of two people whom we can contact for references:

NAME:

ADDRESS:

TEL NO: EMAIL:

NAME:

ADDRESS:

TEL NO: EMAIL:

AVAILABILITY FOR VOLUNTEERING:- DAYS/TIMES

Please return to either:

wendvheathcote@northkentmind.co.uk

OR send onto

North Kent Mind, The Almshouses | 20 West Hill, Dartford | DA1 2EP
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