OFFICE ONLY: Application Received on (dd/mm/yy)______________
How to apply

Please complete the application form below and return it to the office.  If the application is successful, you will be invited to an informal interview. If successful at the interview stage, you will be offered a place on the induction training programme. The training programme takes place twice per year. Dates and times are advertised on the website. Training is followed by shadowing and a probationary period on the services.

It is expected that trainees attend all training days.
Survivors' Network - Volunteer Application Form

I’m applying for a volunteer role in: 
	Brighton □
	Eastbourne □
	Both □


Personal Information
	Name
	

	Date of Birth & Age
	

	Home address
	

	Home telephone
	

	Mobile telephone
	

	Email
	


Emergency contact
	Name
	

	Relationship
	

	Home telephone
	

	Mobile telephone
	

	Email
	


Availability
What is your availability? Tick/Circle all that apply.



	Brighton

	Eastbourne

	Daytime (10:30-13:30)

M
T
W
Th
F
Evenings (18:30-21:30)

M
T
W
Th
F

	I confirm I have availability on Thursdays 1pm to 3:30pm.                     Yes             No


Brighton Applicants ONLY:
To allocate you to a supervision group, please select your availability below (multiple choices if possible): 

	First Tuesday of the month (17:30 – 19:30)
	

	First Tuesday of the month (19:00 – 21:00)
	

	Second Tuesday of the month (17:00 - 19:00)  
	


	Are you applying to volunteer with Survivors' Network for the first time?           Yes                  No

	If no:  how have you been involved as a volunteer with Survivors' Network in the past? Please specify in what capacity and when was your last contact.

	


	How did you find out about volunteering with Survivors’ Network?

	Survivors’ Network website
	□
	A volunteer referral agency
	□

	From a friend
	□
	University
	□

	Other (please specify)


Service History

If you have been a service user at SN, there must be a two-year gap between accessing our service and becoming a volunteer.  If you would like to discuss this further please contact Katie in the office. dropin@survivorsnetwork.org.uk 01273 203380
Have you accessed the following services at SN?

	Service
	Yes/No
	If yes, when?

	Drop-in
	
	

	Workshops/Groupwork
	
	

	Counselling
	
	

	ISVA
	
	

	Wellbeing groups (yoga, Thyme & Space, Taste of Space)
	
	


Experience
	Why do you want to volunteer with Survivors' Network? 

	

	What kind of rewards would help you stay motivated as an SN volunteer? E.g. how do you like to be recognized for your hard work?

	

	Are you willing to attend the initial SN training and subsequently commit to the time per month?

	

	What aspect of volunteering for us would be most difficult for you? How do you think you would deal with this and what support do you think you would need?

	

	Please note any skills, experience, or qualities you possess that would equip you and make you suitable for the volunteer roles you have identified with Survivors’ Network, particularly in relation to: working with clients in crisis, working with clients from a range of backgrounds, keeping boundaries and keeping confidentiality (give examples were possible).

	


Please provide details of past employment (paid, unpaid, education) highlighting relevant skills and attributes for your work with Survivors’ Network. 
	Position 1

	Name of organisation
	

	Position
	

	Period of employment
	

	Duties
	


	Position 2

	Name of organisation
	

	Position
	

	Period of employment
	

	Duties
	


References

Please provide two references, excluding relations or friends, whom we can contact to verify your application.  This should be someone who has known you for at least one year.  If you feel you have a relevant reference who has known you for less than a year, please contact the office to discuss further.
We will contact your references at interview stage unless you specify otherwise.

	Reference One

	Name
	

	Relationship to you
	

	Email
	

	Phone
	


	Reference Two

	Name
	

	Relationship to you
	

	Email
	

	Phone
	


DBS

All volunteers will be required to undergo an enhanced DBS check before they start volunteering.
	Have you ever been convicted of a criminal offence? Or been restricted from working with children? If so please give details below.

	


Declaration

I declare to the best of my knowledge and belief, all details I have given are complete and true. I understand that any false declaration or misleading statement or a significant omission may disqualify me from volunteering with Survivors' Network. I understand that any offer is subject to references, an interview and initial training, all of which must be deemed by Survivors’ Network as satisfactory.

	Applicant Signature
	
	Date
	


Please email this form to the Drop-in and Helpline Coordinator, Katie Cotterell-Snow 
dropin@survivorsnetwork.org.uk // 01273 203380 

6A Pavilion Buildings, Brighton BN1 1EE
Privacy Statement: Survivors Network will keep the information on this application in order to process and assess your suitability as a volunteer. If you are successful, we will talk to you about our privacy policy and how we hold your information. If you are unsuccessful, we will destroy it after six months. If you would like any further information on this please contact Jay Breslaw at director@survivorsnetwork.org.uk

Thank you for your volunteer application
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PAGE  

