
 
 
 
 
 
 

Moving On Support Scheme 
 

C/O Eden Mind 
44-45 Castlegate 

Penrith CA11 7JD 
Charity No. 1113649 

Company No. 5689607 
 

Tel: 07757481975 
01768 899002 
Mail: wendy@ 

edenmind.org.uk 

 

 
 
Volunteer Application Form 
 

 
1. Name  
 
 

 
2. Address 
 
 
 
 
 

 
3. Telephone 3. E-mail 
 
 

 
 

 
4. How did you find out about volunteering with the Moving On Support Scheme? 
 
 

 
5. Availability 
 
 
How many hours are you available per week? 
 
 
What days and times are you available? 
 
 
Are you available on a long term basis (6 months or more)? 
 
 
Do you hold a current driving license and have access to transport? 
 
 

 
6. Do you have any support needs or access requirements we should be aware of? 
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Volunteer Application Form 
 
 
7. What are your reasons for wanting to become a volunteer Befriender with the 
Moving On Support Scheme? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
8. What skills and experience will you be bring to the role (Including voluntary, paid 
work, life experience and training/education)? 
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Volunteer Application Form 
 
 
9. Please give the details of two people (not related to you) who are prepared to act 
as a referee on your behalf. We will write to these people as part of the volunteer 
recruitment process.  
Referee One 
 
Name: 
 
Address: 
 
 
 
Tel: 
 
E-mail: 
 

Referee Two 
 
Name: 
 
Address: 
 
 
 
Tel: 
 
E-mail: 
 
 

 
10. Volunteering with the Moving On Support Scheme involves contact with 
vulnerable adults. All volunteers will be subject to a check by the Criminal Records 
Bureau. We will not though rule out applications from ex-offenders but we need to 
know facts to make a considered judgement. Please give details of convictions for 
criminal offences. 
 
 
 
 
 
 

 
11. Declaration 
I declare that to the best of my knowledge the information given in this application 
form is true and complete. 
 
 
Signature …………………………………………………      Date ………………….. 
 

 
 
Please return this form to; 
 
Wendy White - Moving On Support Scheme 
C/O Eden Mind, 44-45 Castlegate, Penrith, Cumbria CA11 7JD 


