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Volunteer Application Form for VOLUNTEER MENTOR with the Switch Project
Please complete this form after reading the Task Description. 
If you need some help filling in this form please let us know.
Feel free to be as brief or detailed as you like. 


Title (Miss, Mrs, Ms, Mr etc)…………………………………………………………………


Name ………………………………………………………………………………………….


Address/Postcode………………………………………………………………………….…

…………………………………………………………………………………….……………

………………………………………………………………………………………………….


Email………..……………………………………………………………………………..…..


Tel No./Mobile: ………………………………………………………………..………..…...


What would you like to gain from volunteering as a Mentor with the Switch Project?

………………………………………………………………………………………………….

………………………………………………………………………………………………….

…………………………………………………………………………………………………

………………………………………………………………………………………………….

…………………………………………………………………………………………………..






Is there anything you need to tell us which may affect the way you carry out this role? Please let us know so we are better able to support you.

…………………………………………………………………………………………………

………………………………………………………………………………….…….………..

………………………………………………………………………………………………….

Please tell us about your availability to volunteer (days/times) and how much time you can give?  Volunteering opportunities with Switch can be flexible as to how much time you can give.  

…………………………………………………………………………………………………

………………………………………………………………………………..……………….


References: Two suitable references are required before volunteering can begin.  Referees will be sent the Task Description and asked to comment on your suitability for the role.  Please note that referees must be aged over 18, and not be a relative.

1. Name ………………………………………………………………….............................


Address/Postcode……………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………...…………….


Tel No./Mobile………………………………………………………………………………..


Email……………………………………………………………………………………………


Relationship to you …………..………………………………………………………………


2. Name ………………………………………………………………….............................


Address/Postcode……………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………...…………….


Tel No./Mobile………………………………………………………………………………..


Email……………………………………………………………………………………………


Relationship to you …………..………………………………………………………………




This volunteering role will require a Disclosure & Barring Service check (DBS).  If you are offered the role, do you consent to this?  YES / NO
(Hull CVS will pay for this).

Data protection:
The information you provided will be used for the purpose for which you have provided it and any relevant procedures following from this.  This data will be maintained in accordance with the Data Protection Act 1998 and will not be passed on or sold to any other organisation unless required by law.


Name (Please print)…………..………..……………………………………………………..


Signed………………………………………………………………………………………….


Date…………………………………………………………………….………………………


Please return your completed application form to:
switch@hull-cvs.co.uk
Switch Project at the Volunteer Centre, Hull CVS, The Strand, 75 Beverley Road, Hull HU3 1XL
01482 595501

Thank you for your interest in volunteering with us.
We will contact you within 7 working days of receiving your application.
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