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	Name

	Address



	Telephone  (Home)                                      (Work)                                        (Mobile) 

	Email


	Details of Current Employment.

	Current Employer

	Address of Employer



	Current Post




	Do you have access to a car?    Yes □     No □


	If you have a disability what would enable you to work for us?

	


	References:  Please give details of 2 people (not family) who have known you for at least 2 years who could give a reference for you.  One should be your most recent employer if applicable.

	Name
	Name

	Address


	Address



	Post Code
	Post Code

	Telephone No
	Telephone No

	Email
	Email

	How does this person know you?


	How does this person know you?


Unless you indicate otherwise, we will take up your references immediately.

	How did you hear about us?




	Previous Experience

Please give details of any previous employment and/or voluntary work, which may be relevant to your application.




	Brighton & Hove Independent Mediation Service

Please state briefly why you are interested in becoming a volunteer for BHIMS and how you feel you can contribute to our service.




	When are you available?

Weekdays:   Daytime □  Evenings □    Weekends:   Daytime □  Evenings  □


	Statement

I apply to become a BHIMS Volunteer Mediator, subject to interview and subject to the satisfactory completion of the training course.  I agree to completing a Criminal Records Bureau check and for the result of the check to be passed to BHIMS in confidence.

I declare that the information provided on this form and any accompanying documents, is true to the best of my knowledge and belief.

Signed…………………………………………………… Date……………………..


Please return the completed form to: 

The Volunteer Co-ordinator.

Brighton & Hove Independent Mediation Service

Basement Office, Ecclesden, Grove Hill, Brighton, East Sussex. BN2 9NG
01273 700812

volunteers@bhims.org.uk

 Volunteer Application Form








