[image: image1.png]Sexual Assault & Abuse
Support Service
Aylesbury Vale & Milton Keynes






Volunteer Application Form
Please email your completed form to support@avmksaass.org.uk 
Personal Information
	Name
	

	Home address
	

	Home telephone
	

	Mobile telephone
	

	Email
	

	Pronouns 
	She/her    He/him    They/them    Other (please specify):


Emergency contact

	Name
	

	Relationship
	

	Home telephone
	

	Mobile telephone
	

	Email
	


Preferences and Availability

Which role(s) are you interested in?
	See information pack for details about each role. Tick all that apply.
□ Welcomer
	□ Telephone Support      
	□ Advocacy
	□ Counselling

	□ Other (please specify)


When can you volunteer? Tick/Circle all that apply.  
	Weekday mornings

	M

	T

	W

	Th

	F


	Weekday afternoons

	M

	T

	W

	Th

	F


	Weekday evenings

	M

	T

	W

	Th

	F



	


	Have you ever been an AVMKSAASS service user?                          
	Yes                  No

	If yes, please say when and which services you accessed.



	Have you volunteered with AVMKSAASS before?                         
	Yes                  No

	If yes, please say when and in what capacity.


About you
	Why do you want to volunteer with AVMKSAASS? 

	

	What skills and qualities do you believe you can offer as a volunteer?

	

	Please tell us about any relevant experience, qualifications, or training.

	

	What challenges do you think you might face as a volunteer; how would you get support? 

	


Counselling Volunteers

If you would like to be considered for our next intake of volunteer counsellors, please complete this section. If you are applying for non-therapeutic volunteer roles (IAG, Helpline or Advocacy), you can skip this section.
Tell us about counselling qualifications you have received or are working towards
	Name of College
	

	Qualification
	

	Date Received/Expected
	


	Tell us about your preferred modality or modalities, and why you use them.

	

	If you currently receiving clinical supervision, please give their name and contact details.

	

	Are you a member of any professional body? Please specify type of membership.

	

	Please tell us approx. how many client hours you have completed (as trainee and qualified)

	Trainee:
Qualified:



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 or adults?   Yes       No

	If yes, please give details: 



References
Please give us details of two people who can provide a reference for you (not friends or family). For trainee counsellors, one reference should be from your course tutor.
	Reference One

	Name
	

	Relationship to you
	

	Email
	

	Phone
	

	Length of time known
	


	Reference Two

	Name
	

	Relationship to you
	

	Email
	

	Phone
	

	Length of time known
	


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 AVMKSAASS. I understand that any offer is subject to satisfactory references and initial training.

	Applicant Signature
Please type your full name
	
	Date
	


	How did you find out about volunteering with AVMKSAASS?

	

	


Privacy Statement: AVMKSAASS will store the information on this form in order to process your application. If we are unable to offer you a volunteer place, we will destroy/delete the information after six months. 

Thank you for your application!
Aylesbury Vale and Milton Keynes Sexual Assault and Abuse Support Service, PO Box 1058, Aylesbury HP20 9JZ  Registered CIO: 1175021
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