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Peer Supporter Application Form

(Voluntary Role)
Please complete this form using dark ink
	Your Personal Details

	Ms/Miss/Mrs/Mr/Mx/other

            Surname:
	

	Forename(s):
	

	Address (including post code):


	

	Home phone number:
	

	Mobile number: 
	

	Email address:
	

	Contact in Emergency: Name:

Tel No:

(this information is optional)
	


	Please tell us why you would like to be a Peer Supporter with Together:




	Please tell us about how you might be able to use your own experiences of mental distress to support people who use Together services (continue on a separate sheet if needed):



	Please tell us about any relevant skills, qualities and/or experiences that you have that can help you offer peer support  (continue on a separate sheet if needed):




Please tell us when you will be available to volunteer:
________________________________________________________________________
Or times (if applicable)

	
	Morning
	Afternoon
	Evening

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	


Any additional comments about your availability
	


	Your References

	Please give the details of two people who we can contact for a reference.  They can be an employer,  someone who knows you in a professional capacity, for example a support worker, college tutor etc,  or  someone who knows you well, for example a friend. Please select two referees you feel comfortable knowing you will be using your lived experience of mental distress in this role.


	Name: 
	Name: 

	Relationship: 
	Relationship: 

	Address: 


	Address: 

	Telephone: 
	Telephone: 

	E-mail:
	E-mail:

	Disclosure of Criminal Records 
(This form is for use for positions which are not regarded as ‘exempt’ from the provisions of the Rehabilitation of Offenders Act 1974, through the (Exceptions) (Amendment)  Order 2001. Please speak to Together’s HR department if you need further guidance)
Together works on the assumption that people who volunteer with us do so because they wish to make a difference, use their skills and experience, meet new people and so on, with no ulterior motive. We aim, wherever possible,  to work with people to provide satisfying volunteering opportunities in environments which are safe for service users, volunteers and staff, which is why we ask for  certain information, including details of criminal convictions. Any information given to us about criminal convictions will be treated as confidential and considered only in relation to this application.  It would not necessarily prevent you from volunteering, but failure  to disclose information  could lead to the termination of  our agreement with you. 
As well as asking  for information about criminal records, we will also ask volunteers who will be working with vulnerable adults, or in finance, to have a Criminal Record Bureau check and/or Independent Safeguarding Authority registration, which will include  details of cautions, reprimands or final warnings.

Have you ever been convicted of a criminal offence by a court of law? Yes    ❑     No ❑  

	If you have answered ‘yes’, please give details of the offence including dates (you can talk to the PSC about this directly if you would prefer)



Diversity Monitoring Information
We ask our staff, volunteers and service users to complete our Diversity Monitoring Form to enable us to monitor the effectiveness of our approach to equality and diversity and therefore ensure that we deliver the best possible service outcomes.

Information that you provide will be used solely to help us monitor our performance. In accordance with the Data Protection Act, all information will be treated in the strictest confidence. 

	What gender are you?

	(   Male
	(   Female

	
	


	Is your gender identity the same as the gender you were assigned at birth?                                                       

	(   Yes
	(   Do not wish to answer

	(   No
	  


	How would you describe your faith / belief / religion? 

	(   No religion

(   Christian 

      (including CofE, Catholic, Protestant       and all other Christian denominations)

(   Buddhist
(   Hindu
	(   Jewish
(   Muslim
(   Sikh 
(   Do not wish to answer 
(   Other (write in)



	What is your sexual orientation?  (Categories suggested by Stonewall)

	(   Bisexual
	(   Lesbian / gay woman

	(   Gay man
	(   Do not wish to answer 

	(   Heterosexual / straight
	(   Other (write in)

	
	


	How do you describe your ethnic origin? (Categories from the Office of National Statistics)
Choose one section from A to F, then tick one box to best describe your ethnic group or background

	A     White
	B     Mixed / multiple ethnic groups

	(   English / Welsh / Scottish / Northern 

     Irish / British
(   Irish
(   Gypsy or Irish Traveller
(   Any other white background (write in)

	(   White and Black Caribbean                           

(   White and Black African
(   White and Asian
(   Any other Mixed / multiple ethnic 

      background (write in)


	C     Asian / Asian British
	D   Black / African / Caribbean / Black British

	(   Indian
(   Pakistani
(   Bangladeshi
(   Chinese
(   Any other Asian background (write in)  


	(   African
(   Caribbean
(   Any other Black / African / Caribbean

      background (write in)


	E     Other ethnic group
	F     Undisclosed

	(   Arab
(   Any other ethnic group (write in)


	(   Do not wish to answer




	Do you consider yourself to have a disability according to the terms given in the Equality Act 2010? You are disabled under the Equality Act 2010 if you have a physical or mental impairment that has a ‘substantial’ and ‘long-term’ negative effect on your ability to do normal daily activities.
                                                 

	(   Yes
	(   Do not wish to answer

	(   No
	  


	If yes, please select the type of impairment that applies to you (you may select more than one): (Categories suggested by Employers Forum on Disability) 

	(   Hearing  Impairment
(   Facial Disfigurement 
	(   Learning Difficulties – where a person learns in a different way, i.e. someone who is dyslexic

	(   Mental Ill health
	(   Progressive Conditions



	(   Visual Impairment
	(   Other (write in)

	(   Mobility

(   Manual Dexterity 

(   Speech Impairment 
	


It is crucial to our business that we are able to provide up-to-date monitoring data when we compete for contracts and applications for funding. The data you provide will be treated confidentially and will only be used to produce general statistical data about Together and its staff. 

