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Volunteer at VOYPIC - Volunteer Mentor
Expression of Interest
We’re delighted to hear you’re interested in volunteering at VOYPIC. Information on our volunteering opportunities, as well as an online version on this form, can be found on our website – www.voypic.org/volunteer 
About You
	First Name
	

	Surname
	

	Address
	

	Postcode
	

	Telephone Number
	

	Email Address
	

	Are you over 18 years old?
	

	Do you have access to the use of a car?
	

	Do you have a full current driving licence?
	


	Please tell us a little bit about you, for example any interests or hobbies you have

	


	Why would you like to volunteer at VOYPIC? What do you hope to get from the experience?

	


	Please tell us a bit about your skills and experience

	


Please indicate your availability for volunteering

	
	Morning
	Afternoon
	Evening

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday 
	
	
	

	Thursday
	
	
	

	Friday
	
	
	

	Saturday
	
	
	

	Sunday
	
	
	


	Do you have any health problems or a disability of which we should be aware?
	Yes / No

	If so, please let us know how we can support you:




	Do you have any convictions that are not ‘protected’, as defined by the Rehabilitation of Offenders (Northern Ireland) Order 1978, as amended in 2014? 
	Yes / No

	If you have ticked yes, please provide details below. Having a conviction will not necessarily stop you from volunteering, but it will need to be taken into consideration when assessing your suitability for some roles. For these roles, we will undertake an Access NI (criminal records) check before any volunteering activity begins.




References

Please give the names and contact details of two people, not relatives who will be willing to act as referees. (Preferably one of which is a present/past employer, teacher or tutor)

Reference 1:

	Name
	

	Occupation
	

	Address
	

	Telephone Number
	

	Email Address
	

	Relationship to you
	


Reference 2:

	Name
	

	Occupation
	

	Address
	

	Telephone Number
	

	Email Address
	

	Relationship to you
	


Declaration

By submitting this form I declare that:

· All information I have provided on this form is true, complete and accurate:

· I consent to VOYPIC taking up references and undertaking an Access NI check on my behalf

· I understand that I will be asked to show formal identification as part of this process

· As far as I know there are no medical reasons which would stop me from volunteering at VOYPIC
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