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      DROP-IN VOLUNTEER APPLICATION FORM







        Thank you for your interest in volunteering at The Stress Project 

        Please do take the time to complete this application form fully and return it 

        to us at the address given on the back of the form.

NAME:

……………………………………………………………………………………………...

ADDRESS:

……………………………………………………………………………………………...




……………………………………………………………………………………………...

EMAIL:

……………………...........……………………………………………………………......

TELEPHONE:
WORK: …………………………………    HOME: …………………………………….

DATE OF BIRTH:
………………………………..

MALE/FEMALE
……………………...

PLEASE GIVE DETAILS OF ANY CURRENT EMPLOYMENT (Paid or voluntary)

When would you be available to work at the Stress Project? (bearing in mind that the DROP-IN IS OPEN TUESDAY 10:30-1PM 

Group supervision from 1-2pm 
PLEASE GIVE DETAILS OF RELEVENT MENTAL HEALTH EXPERIENCE (Paid or voluntary)

DO YOU HAVE A DBS (aka) CRB certificate?
PLEASE GIVE DETAILS OF ANY PROFESSIONAL TRAINING AND QUALIFICATIONS, INCLUDING DATES AND PLACES OF TRAINING:

What do you hope to gain from working at the Stress Project? (either professionally or personally)

Please give details of any hobbies or interests you think are relevant

DO YOU SPEAK ANY OTHER LANGUAGE? IF SO, PLEASE STATE WHICH.

PLEASE GIVE DETAILS OF TWO REFEREES: (one of whom, if possible, knows you from a professional, educational or work situation)
   signature……………………………

           DATE……………………………….


�





THANK YOU FOR APPLYING!


PLEASE RETURN THIS FORM TO THE ADDRESS OR EMAIL BELOW


AND WE WILL BE IN TOUCH.





THE THERAPY MANAGER


THE STRESS PROJECT


2, SHELBURNE ROAD


HOLLOWAY


N7 6DL


                                                      TEL: 020 7700 3938


                                               EMAIL: stressproject@hng.org.uk


WWW.HNG.ORG.UK








NAME








………………………………………………





ADDRESS & TELEPHONE








………………………………………………








………………………………………………








………………………………………………





EMAIL:


………………………………………………








RELATIONSHIP TO YOU:








………………………………………………








NAME








………………………………………………





ADDRESS & TELEPHONE








………………………………………………








………………………………………………








………………………………………………





EMAIL:


………………………………………………








RELATIONSHIP TO YOU:








……………………………………………….














