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Confidential 


Volunteer Mentoring Scheme 
Application Form for Volunteer Mentors

Personal Details

	Title (Mr, Mrs, Miss, Ms, etc)

Surname
	Forename(s)

	Any other names by which you are been known


	Date of birth (volunteers must be over 18)

Email address

	Permanent Address

Lived there since:
	Daytime telephone number

Evening telephone number

Mobile

	Please indicate your ethnic origin (please tick)

White British             FORMCHECKBOX 
         White Irish      FORMCHECKBOX 
          White Other   FORMCHECKBOX 
       Mixed Heritage   FORMCHECKBOX 

Black Carribbean       FORMCHECKBOX 
       Black African   FORMCHECKBOX 
        Chinese        FORMCHECKBOX 
       Asian    FORMCHECKBOX 

Other    FORMCHECKBOX 
  (Please State) ……………………..


Employment

	Current role in Walsall Council................................................................................
Directorate...........................................................................................


	Please give a summary of previous voluntary work, if any:



	Line Manager Commitment to enable you to attend a volunteer induction and quarterly review sessions 
Line Manager name  ___________________________ Signature____________

Role ​________________________________________  Date_________________ 



Additional Information

	Why are you interested in becoming a volunteer mentor? 



	Give details of any experience of working with children or young people 



	Please give any other information, which you consider to be relevant to your application.




Commitment and Availability

	If selected as a Volunteer Aspiration Mentor you will be expected to support a young person for up to one hour per month.  Mentors must also undergo induction training.

State whether you will be able to attend. Please specify if there are any particular days and times that you are available 

Mornings      FORMCHECKBOX 
   Please specify______________________________________________

Afternoons   FORMCHECKBOX 
   Please specify______________________________________________

Evenings      FORMCHECKBOX 
   Please specify______________________________________________

Weekends    FORMCHECKBOX 
   Please specify______________________________________________
If selected as a Mentor could you commit for a minimum of 12 months? Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 



Criminal Convictions

	It is a condition of appointment as a volunteer aspiration mentor that a full criminal record check (which will include any spent convictions) is carried out prior to appointment.  Please sign and date below if you agree to this check being carried out.  N.B. A criminal conviction will not automatically disqualify you; it depends on the seriousness and the circumstances.

Signature:       
                                                                                      Date:


Data Protection

	The data collected by Walsall Council as the data controller, will fulfil its data protection obligations by treating all personal data, held manually and on computerised administrative systems with due care and confidentiality.  Personal data will only be disclosed in accordance with the General Data Protection regulation 2018, and the purposes registered by Walsall Council.  Data collected is used for registration and monitoring purposes. For more information on employee privacy please see the employee privacy notice on the Walsall Council Website.


Declaration

	Please check that you have answered all questions fully before signing the declaration below.

I certify that the information given is true and complete to the best of my knowledge and belief

Signature:                                                                                            Date:




____________________________________________________________
PROUD OF OUR PAST OUR PRESENT AND FOR OUR FUTURE
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