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Mentor Application Form
  



 








	Southwark	Lambeth

















Full Name





Date of Birth





Address�(including�postcode)








Telephone








Email

















Application information





What days and hours are you available? (If flexible, then write ‘flexible’)








Do you have any medical conditions that will affect this role?








We currently run mentoring in two Boroughs. Which are you interesting in mentoring in? (Delete as applicable)





For mentoring we require a minimum commitment of twelve months.  Are you able to make a commitment for this long? (If not, how long?)








What is your passion?  How would you like to make a difference in the community?








Emergency contact (name, phone number and relationship to you)











What is the best method/time to contact you?

















Gender





























Mobile











Personal details        





DBS Certificate No.                          Update service no:                                  Date of Issue:





Do you wish to declare anything in advance that may be included upon your DBS disclosure?


Yes	No	(delete as applicable)





As a volunteer with Step Out you will come into work with young people under the age of 18. For this reason, it is necessary for us to obtain a Enhanced Disclosure and Barring Service (DBS) check for you. If you already have a DBS and are on the update service please provide these details.





I





Declaration

















Rehabilitation of Offenders Act 1974:	Do you have any unspent convictions?	 Yes	No											(delete as applicable)


If yes, please specify








�Please note that a conviction will not necessarily exclude you from volunteering, but will be taken into account when assessing your suitability 





Safeguarding





What do you like to do? What activities could you help a young person do (ie. learning a new skill, help with school subject, sport, interviews, job shadowing etc)?











Please describe any relevant experience you have, including training or past volunteering. 














Why do you want to volunteer?


(personal fulfilment, professional development, experience, friendship, retirement, Job Centre requirement, other)





How did you hear about the�Step Out mentoring program?






































In what capacity, do you know referee two?











Name

















Tel





Email











Referee one





Name





Email











Tel











In what capacity, do you know referee one?











References





Please provide contact details for two people who will offer references to support your application. They can be employers, tutors, work colleagues, church leaders etc. but NOT family.





Referee two





yes no











Declaration





Thank you for providing the information on this form. Step Out needs to use this information to report back to funders, who fund the work that goes on with young people. All the information will be stored securely, only accessed by authorised staff and made anonymous when it is reported on. If you have any questions on how your data is stored please ask a member of staff.


Please tick the below boxes to consent to your data being stored and used as detailed above.


I DO consent to the data on this form being stored electronically and shared with funders.


�


I DO consent to being contacted by Step Out about events, trips or services that may be of interest to me.


�


I DO consent to being photographed or filmed, which I understand may be used to promote the work of Step Out. 


�





I understand that any offer of volunteering with Step Out is subject to satisfactory references and Enhanced DBS Check and may be withdrawn at any time.


In accordance with the 1998 Data Protection Act, I agree that Step Out may hold and use personal information about me for volunteering reasons and to keep in touch with me. This information, including that contained in this form can be stored on both manual or computer files. It will be held securely and only accessed by authorised personnel. 











Signature									Date





         If you are completing this on a computer please type your name in capitals.














Step Out is an initiative of The Wells Trust

Wells Way, London, SE5 7SY             Charity No. 1103436
     www.step-out.org.uk           Email: info@step-out.org.uk

