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Confidential



Volunteer Application Form
Please complete in black ink or type

Post applied for:  Volunteer 



	Personal details (block capitals)

	Surname: 

	Title: 

	Forename (s): 
	DOB (optional)

	Address: 

	Town:
	Post code: 

	Email address:   

	Home tel. no. (inc code)
	Mobile tel.no. 

	Do you hold a clean, current driving licence?               
                                                                                     Y   /   N                                


Volunteers must be over 18 years old



	Present employment (please state if unemployed)

	Employer’s name:  
 

	Address: 

	Town:
	Post code: 

	Post held:  
	Date appointed:





	Education, qualifications and training

	Qualifications taken or to be taken
	Date
	Awarding Body
	Grade/level

	

















	




	
                               


	









	Other Training
Any other relevant qualifications and training, including membership of professional bodies and short training courses, with dates.

	
	                  Date                                                      

	












	






	Previous employment history, if applicable (most recent first)

	Post held
	Name & address of employer
	Dates:
      From                                To

	










	

	
	





	Relevant Experience

	What life events and/or experiences have been important to you and why?

	


















	Please list the reasons why you wish to volunteer for Mosaic.

	













	Do you have any previous volunteering experience? If so, in what capacity?

	













	Have you experienced any major losses? e.g. bereavement, major illness, redundancy, divorce etc. Please give details and dates.

	




















	Please give details of current availability.

	















	Where did you hear about volunteering for Mosaic?

	
Word of Mouth
Educational/school setting
Mosaic Training
Search Engine
Other







	References
Please give the names, addresses and telephone numbers of two referees, one of whom should be your current or most recent employer.

	Name:

	Name: 
 

	Business Name (if applicable)
	Business Name (if applicable)


	Address: 
 
	Address


	 

	


	Post code:  

	Post code:


	Tel. no. (inc code)  
	Tel. no. (inc code)

	Email address:
	Email address:

	Relationship to you (i.e. Employer)   

	Relationship to you (i.e. Employer)   








	Declaration

	
For the purpose of the Data Protection Act 1998 I give my consent to this form and related information being processed and retained on file, and to Mosaic verifying the information I have provided with relevant third parties in administering its recruitment process.
I declare that the information given is, to the best of my knowledge and belief, correct and I understand that if I give false information or fail to provide full and complete information it may lead to my dismissal if I am appointed.
I agree to undergo an enhanced DBS check.


	
Signature:                                                                                Date:          

	
Please return completed form together with your CV to: Kim Mould

Mosaic 
3 Barnes Croft
Coles Lane
Milborne St Andrew
Blandford Forum
Dorset, DT11 0LG     

Email: kimmd@mosaicfamilysupport.org






Registered Charity 1158138
2

image1.jpeg
®

Supporting bereaved children




