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Volunteer Application Form

If you have any questions about completing this form,

or need help completing it, please contact us.

Mr/Miss/Mrs/Ms

Name:                                                

Address:

Landline Number:

Mobile Number:

Email:
Date Form Completed:
What  type of voluntary  role are you interested in?
 (circle which applies)
General Administration

Catering / Cafe Assistant

Holistic therapist

Course Facilitator (Connect Psychology)
Reception / Client Service

Client IT / Website Support
Why do you want to volunteer?

(You might want to include some things that you would like to get out of volunteering for us, e.g. work experience, meet new people)

Do you have any relevant skills, qualifications, interests and / or experience (paid or voluntary) which you could bring to the role?
Is there anything else you have been doing over the last few years you wish to tell us about?

For example employment, Training / Education, caring for a child or relative, classes or courses; all which bring useful experience.

Sometimes we need volunteers on different days and times during the week. When are you able to volunteer?

(This will be discussed in more depth with you, to find a time which is convenient for you to volunteer.)

Please tick which parts of the week suit you best
	
	Mon
	Tues
	Weds
	Thurs
	Fri
	Sat
	Sun

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


ARA specialises in drug & alcohol services and mental health services, which service would you be most interested in?

(circle which applies)

Drug & Alcohol Services


Mental Health Services (Connect Psychology)
ARA is interested in recruiting volunteers who are in recovery from addictions?
Are you in Recovery?

Yes


No

If yes, how long have you been clean?    ---------- years       -------------months

We will talk with you about this further when we meet you.
How did you find out about us?
References: Please give us details of 2 people who know you well and can tell us about you (e.g. a colleague, a friend, a doctor, someone from the community.)
1. Name:                                               2. Name:

 Telephone:                                          Telephone:

 How do you know this person?                     How do you know this person?
Once complete please return application form to:

ARA, Kings Court, King Street, Bristol, BS1 4EF or email: info@addictionrecovery.org.uk

