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Please return to:

Evelyne Abrahams


Befriending Co-ordinator

Brent Mind

Hampton House
1b Dyne Road

Kilburn

LONDON NW6 7XG


Name: 

(incl middle name)  

Address: 

Postcode:   

 

When did you move to this address? (month/year)

Tel No:

Home/Mobile 

Email address      








Occupation:
   









Are you Full Time or Part Time?

D.O.B.

    Why do you want to become a volunteer Befriender with Brent Mind?


 Please give us details of any previous experience you have as a volunteer-

 this may be through family, work or your own experience.

 (If you haven’t got any experience this will not affect your application).


What are your hobbies and interests?


Please specify the days and times when you would be available to volunteer:


Please provide us with the names and addresses of two referees whom we may contact. At least one should know you in a work related capacity (voluntary/paid)


Name                  

Address               


Phone Number 


 Name                  

Address               


Phone Number 

Thank you for your interest in volunteering for Brent Mind. Please return your application form in the pre-paid envelope provided.

As a Brent Mind Volunteer you will be working with vulnerable adults. As part of the Volunteer Agreement Brent Mind will carry out a CRB check.


























































Volunteer Application Form Befriending




















































































































1
1

_1296556266.pdf





