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Mind shops volunteer application form
Mind shop


Full name


Address

Postcode


Home telephone number

Mobile
number


Contact number in case of emergency


Do you have any health conditions or physical disabilities that may affect your work?



Why have you chosen Mind for your voluntary work?



Have you any charity shop experience?




When are you available to work in the Mind shop? (please tick where appropriate)

Monday
Tuesday
Wednesday
Thursday
Friday
Saturday

am
pm
am
pm
am
pm
am
pm
am
pm
am
pm














Reference (this should not be a relative or friend)

Full name


Address and postcode


Telephone number


Thank you for offering your time to Mind. We will contact you as soon as possible.

====================================================================

Office use:

Day/Hours agreed:  ..........................................
Day of joining:  ..........................................

Volunteer welcome pack signed on (date): ..................................................................................
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