Peer Mentoring Application Form 
This application form is for a volunteer role not a paid employee relationship.

Once completed, please mark ‘private and confidential’ & return to a member of staff at:

SERVICE ADDRESS:  31 Wardour Street, London W1D6PT
	NAME OF SERVICE:
	SASH  London


Section A - PERSONAL DETAILS

	SURNAME
	FIRST NAME(S) 

	ADDRESS

POST CODE 

	CONTACT DETAILS 

Home: 

Mobile: 
Work:

Email : 
How do you prefer to be contacted? 


Section B - EMERGENCY CONTACT DETAILS

	SURNAME 
	FIRST NAME(S) 

	ADDRESS

POST CODE 
	CONTACT DETAILS 

Home: 

Mobile: 
Work:

Email : 

How do they prefer to be contacted?

	Relationship

Daughter
	


Section C – Peer MeNTOR SUITABILITY (Please use additional sheets if necessary)
	Why do you want to be a Peer Mentor?


	Please outline how you meet the expectations for a Peer Mentor role?



	What life and work experience do you have that will make you a good Peer Mentor?


	What personal attributes and skills do you have that will make you a good Peer Mentor?



	Please tell us about any personal interests or hobbies you have or would like to develop that may be relevant to the Peer Mentor role?




Section D – CURRENT AGENCY INVOLVEMENT 
	AGENCY NAME
	REASON WHY WORKED WITH

	
	

	
	

	
	

	
	


Section E – Character Reference

A character reference is a brief assessment of you as a person – your strengths and weaknesses, your attitude and experience and so on – based on the view of someone who knows you well.  This can be your key-worker, friend, neighbour or relative.  It can also be a person with whom you have shared an experience, such as a teammate or fellow volunteer.
	REFEREE NAME
	

	HOW DO YOU KNOW THEM?
	

	REFEREE EMAIL ADDRESS
	

	REFEREE TELEPHONE NUMBER
	

	REFEREE POSTAL ADDRESS

	

	ACCEPTABLE DATE TO CONTACT REFEREE
	


Section F - Rehabilitation of Offenders Act 1974
	Because of the nature of Turning Point’s work, many of our posts are exempt from 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 obliged to provide details of their criminal record, including spent convictions, at an early stage of the application process. Please note that failure to reveal information that is directly relevant to the position may lead to withdrawal of the offer of employment or subsequent dismissal at a later date.  

Any information given will be confidential and will only be considered in relation to an application for a position to which the Order applies.  We would like to stress that having a conviction will not necessarily prevent you from gaining employment with us.  

Please note the successful applicant may be subject to checks by the Criminal Records Bureau and against the Protection of Vulnerable Adults (POVA) register.  

Do you have any current or previous convictions?



Yes (
           No (
If Yes, please provide details on a separate sheet, in an envelope marked “Private and Confidential” for the attention of the Recruiting Manager and attach to this form.  


Section G - DATA PROTECTION

Turning Point undertakes to respect the privacy of the individual and has implemented strict procedures to protect the individual’s rights under the Data Protection Act 1998.  By submitting this application you consent to Turning Point holding, processing and disclosing your personal information (including sensitive personal data within the meaning of the Act) for the purposes of efficiently administering Turning Point's business and in order to process your application.  Personal data will only be disclosed to third parties, unless required by law, with the consent of the individual concerned. Please note that information supplied to Turning Point for the purposes of recruitment may be retained in a confidential file for a maximum period of six months and will be securely disposed of thereafter.  
	Are you related to a member of Turning Point’s staff, Board of Trustees
            Yes (
           No (
or Advisory Committee?









If appointed would you wish to retain any private business interest?

Yes  (
           No (


DECLARATION
	I declare that, to the best of my knowledge and belief, the information provided is correct.    Please note, that should any information provided on the application form be found to be false, or should there be any wilful omission or suppression of information directly relevant to the position, this may lead to the withdrawal of the offer. 

	Signature:

	Date: 


The position you are applying for is a volunteer relationship not a paid employee relationship.
INFORMATION SHARING – TO BE COMPLETED AT INTERVIEW
Before information is requested from, or passed on to another agency or person, your supervisor will talk to you about what needs to be shared. You are being asked to sign the following agreement to exchange specific information with other professionals involved in your care and development. 
	TYPE OF INFORMATION 
	AGENCY NAME
	INITIALS
	DATE

	Relevant information to work effectively together to provide the best support for you
	
	
	

	Information/referral that will help you access training, education, volunteering or employment
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


I have had the benefits of sharing information discussed with me. I understand that sharing of information between agencies identified is intended to support me in making the changes I have agreed to. I give permission for my worker to receive information and share information about my care and development.
	Peer Mentor Name:



	Signature:


	Date:

	Interviewer Name:



	Signature:


	Date:
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