
Volunteer Application Form  
(All applicants must be 16 years+) 

 

Surname: Current Address: 

Forenames:  

  

 Post Code: 

Phone No: Mobile: 

Email: 

Please detail all experience relevant to this application including any qualifications and training: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Continue a separate sheet if necessary 

Please tell us briefly why you would like to be involved with Melton Mencap: 
 
 
 
 
 
 
 

 

Please tell us of your interests, skills, and hobbies: 
 

Do you have a current driving licence? 
 
Do you have access to a vehicle to use for 
volunteer purposes? 
 
Do you have business motor insurance or are 
willing to add this to your policy? 

Yes / No 
 

 
Yes / No 

 
 

Yes / No 
 



How soon are you able to start volunteering?  

We operate seven days a week.  Please indicate your availability by ticking boxes. 
 

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Daytime        

Evenings        
 

Because of the nature of work for which you are applying, this post is exempt from the provisions of Section 4(2) of 
the Rehabilitation of Offenders Act 1974 by virtue of the Rehabilitation of Offenders Act 1974 (Exceptions) Order 
1975.  Applicants are, therefore, not entitled to withhold information about convictions which for other purposes are 
‘spent’ under the provisions of the Act, and, in the event of employment, any failure to disclose such convictions could 
result in dismissal or disciplinary action by the Authority.  Any information given will be completely confidential and 
will be considered only in relation to an application for positions to which the order applies.  

Have you ever been convicted of a criminal offence? 
Please attach details on a separate sheet. 

Yes / No 

Given the nature of the work you will be subject to a Police check 
under the Child Protection and Vulnerable Adult Policies 
Do you agree this? 

Yes / No 

 

Please provide the names of two people who will act as referees: 
(Please note the referees should not be a relative or a Melton Mencap staff member) 
We will always notify you before taking up references 

Name: 
Address: 
 
 
Post Code: 
Tel No: 
Email: 
How do you know this person? 
 
 

Name: 
Address: 
 
 
Post Code: 
Tel No: 
Email: 
How do you know this person? 
 

Please return this form to: 
 
Either by post or email to 
info@meltonmencap.org.uk 
 

Service Manager 
Melton Mencap 
Mencap Centre 
Chapel Street 
Melton Mowbray 
LE13 1LZ 
 

 
Signed: 
 
 

Date: 
 
 

 


