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3 Culverden Park, Tunbridge Wells, Kent, TN4 9QT

01892 619001
info@brainsmatter.org.uk
www.brainsmatter.org.uk
VOLUNTEER APPLICATION FORM     

 Confidential

	INTERVIEW
	

	START
	

	FINISH
	

	AREA
	

	REFS
	

	DBS
	


PERSONAL DETAILS (in block capitals please)

NAME (Mr/Mrs/Miss/Ms) 

.........................................................................................................................................................
Address
.........................................................................................................................................................
Postcode ......................................  Email address .........................................................................

Landline: .................................................   Mobile No: .................................................................. 
Please tell us about any adjustments we may need to take to assist you.   
Where did you see the volunteer opportunity? 
What role is your preferred option? 
CENTRE BASED ACTIVITIES

(






FUNDRAISING



(






SUPPORT GROUPS


(






1-1 SUPPORT



(






TRUSTEE




(
____________________________________________________________________________ 
Please tick to indicate when you are most likely to be available to volunteer.  
Please give as many alternatives as possible.
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Fri

Sat

Sun
AM
……

……
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......

……
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..........
PM
……

……

......

......

……

......

..........
EVES
……

……

......

......

……

......

..........
SKILLS AND INTERESTS

Volunteers are welcomed in a variety of roles, some based at our centre and others helping further the work of the Charity and behind the scenes.
If you have any special skills or interests please indicate below. 

EXPERIENCE

What skills and experience can you bring to Brains Matter?

Previous employment, voluntary work, training, relevant personal experience, experience of working with individuals who have sustained a brain injury, interests.
VOLUNTEERING

Why do you want to be a volunteer with Brains Matter?

What do you think Brains Matter can offer you?

Are you related to, or have contact with any representative of Brains Matter?
   

YES / NO

If YES please state name and give details: 
Some of our roles require completion of DBS check.

Thank you for your application. If we have a suitable volunteer vacancy, we will contact you.

Please return via email or post to the contact address at the top of this form.
REFEREES

Please provide details of two people who can be asked to provide references. One should be a previous employer or professional who knows you well; the other can be a person who has known you for at least two years (not a member of your close family). References will not be taken up until after a successful interview.

Name 
 





Name  
Address 





Address 
Telephone No




Telephone No  
Brains Matter aims to promote equality of opportunity for all with the right mix of talent, skills and potential. 

THANK YOU FOR YOUR INTEREST
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