
 

 

Great Northern Mental 

Health Services (GNMHS) 
VOLUNTEER APPLICATION FORM 

 
 

  

Position Applied For 

Role Title: ____________________________________________________________ 

Application Date: ____________________________________________________ 

Personal Details 

Full Name: ____________________________________________________________ 

Address: _______________________________________________________     __ __ 

Postcode: ______________________________________________________ _  _____ 

Telephone: _____________________________________________   ___    ______  _ 

Mobile: _____________________________________________________     ____  __ _ 

Email: _________________________________________________________          _  _ 

Emergency Contact 

Name: _________________________________________________________          _   

Relationship: ________________________________________________________ 

Telephone: ________________________________________________________ __ 

Eligibility 

Do you have the right to volunteer in the UK?   Yes ☐   No ☐ 

Education, Qualifications and Training 

Please include any qualifications, training or certificates relevant to the role. 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 



 

 

Great Northern Mental 

Health Services (GNMHS) 
VOLUNTEER APPLICATION FORM 

 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Employment / Volunteering History 

Organisation Role Dates Key 
Responsibilities 

Reason for 
Leaving 

     
     
     
     
     

 

Supporting Statement 

Please explain why you are interested in this role and how your skills, experience, 

qualifications and/or lived experience make you suitable. 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
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References 

Name Organisation Relationship Contact Details 
    
    
    
    
    

 

Criminal Convictions 

Do you have any relevant unspent convictions?   Yes ☐   No ☐ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

DBS 

A Disclosure & Barring Service check will be required 

Equality Monitoring (Optional) 

We are committed to promoting a diverse and inclusive workforce. We will collect equality 

information to help us monitor the fairness and inclusivity of our recruitment process. This 

information is confidential, voluntary, kept separate from your application, and will not be 

used by those involved in shortlisting or interviewing. 

Age: ____________________________________________________________ 

Gender: ________________________________________________________ 

Ethnicity: ______________________________________________________ 

Disability: _____________________________________________________ 

Religion or Belief: ______________________________________    ____ 
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Declaration 

I confirm that the information given in this application is true and complete to the best of 

my knowledge. 

Signature: ____________________________________________________________ 

Print Name: __________________________________________________________ 

Date: _______________________________________________________          _____ 

 

Please complete and return your application form indicating which role you are applying for 

and return it either via email to info@greatnorthernmhs.org.uk or by post to: 

New Testament Church of God 

Ref: MH Drop-in 

8a Great Northern Street 

Huddersfield 

HD1 6AY 

 

By the latest Monday 31st August. 

 

mailto:info@greatnorthernmhs.org.uk?subject=Volunteer%20Application

