MEDWAY & SWALE ADVOCACY PARTNERSHIPS

 VOLUNTEER ADVOCATE APPLICATION FORM


Name:
     ______________________
Age: __________ Date of birth: __________
Address:   ______________________
Telephone numbers: 

     ______________________
Daytime: ____________________
Post Code ______________________
Evening: ____________________
Do you drive?
__________


Do you have a car?   __________
(Having your own car is not essential)

How much time do you have to act as an advocate? Per week? __________Per month?___________
Any previous experience of voluntary work: ____________________________________________________________________
Days and times available:  _________________________________________________________
What do you hope to gain from this voluntary work and what do you feel you could offer MSAP?

_______________________________________________________________________________
_______________________________________________________________________________
Please give the names of two people who know you well, but are not related to you, who could be approached for a reference.

Name:

____________________

Name:      ____________________
Address:





Address:

How do they know you? ___________________

How do they know you? ____________________
Date completed:





Signature:




How did you learn of our volunteering opportunity?___________________________________________

For Information: We are required to carry out CRB checks on all volunteers .(We pay for check)
Please return to the above address in stamped addressed envelope provided.
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