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E-mail: hr@dhi-online.org.uk

“Meeting the needs of the individual. Making a difference in the community”

Peer Volunteer Application Form
This form is applicable to anyone who has had drug or alcohol treatment within the last 12 months

Thank you for your interest in peer volunteer volunteering with DHI.

If you are not sure how to fill this form out we can help you. Just call us.
Contact Details 

	Forename
	
	Surname
	

	

	Date of Birth
	

	

	Address
	

	

	
	Postcode 
	


	Telephone (day) 
	
	Telephone (evening) 
	

	Mobile 
	
	Email address
	


1) Please state briefly why you are interested in becoming a peer volunteer.
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2) What elements of peer volunteering might interest you? Please tick boxes below
	Accompanying clients to appointments
	
	
	
	Help clients with computer skills                                              
	
	

	
	
	
	
	
	
	

	One-to-one client support e.g. regular check-in meetings                            
	
	
	
	Telling your story to raise awareness
	
	

	
	
	
	
	
	
	

	Complementary Therapy e.g. auricular acupuncture (subject to funding)
	
	
	
	Working with clients in  Criminal Justice (e.g. prison release)
	
	

	
	
	
	
	
	
	

	Supporting a SMART or other mutual aid group                                         
	
	
	
	Helping to run activities
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	Not Sure
	
	


3) As peer volunteering implies, you are in recovery yourself. 

a) Where are you now in your journey? If you are abstinent, for how long? We accept applications from anyone who has had some form of treatment in the last year.
	


b) What steps are you taking and also might you need to take to protect you on your own journey?
	


4) What hobbies, interests, skills, training, experience and qualifications (if any) do you have that you can bring to this role?
	


5) Availability:
What are your recovery/work/education/home/other commitments relevant to this application?

	


At what times are you interested in peer volunteering? (Please tick all that apply)

	TIME
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	09.30-13.00
	
	
	
	
	
	
	

	13.00-17.00
	
	
	
	
	
	
	

	17.00-19.30
	
	
	
	
	
	
	


6) Other information:

How did you hear about us? (Please tick all that apply)

	
	

	Recovery worker 
	

	
	

	DHI Website
	

	
	

	Poster/Leaflet 
	

	
	

	Other
	
	 Please give details …………………………


7) To help us give you the support you need, please tell us if you have any health problems or special needs that you feel we should be aware of? Please call if you prefer to discuss.
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YES        NO 
If yes, please give details: ……………………………………………………………………………..
8) References:

Please give details of two referees. One must be your last treatment keyworker. If you do not currently work with this keyworker, your second reference should be someone who currently knows you. Please do not include family members, friends or sponsors. (We will contact referees upon receipt of this form, unless you request otherwise).
	Name 
	

	Relation to Referee 
	

	Job Title 
	

	Address 
	

	
	

	
	

	Postcode
	

	Telephone 
	

	Email address
	


	Name 
	

	Relation to Referee 
	

	Job Title 
	

	Address 
	

	
	

	
	

	Postcode
	

	Telephone 
	

	Email Address
	

	If you answer YES to any of these questions, please give brief details. Answering yes to any of these questions will NOT stop you from applying to be a Peer volunteer:
Are you related to any member of the staff team or Board of Management of DHI  
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YES           NO
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Do you have any public service or voluntary commitments?
YES  [image: image1.emf] 

 

      NO
Have you ever been convicted of a criminal offence (spent convictions as defined by the Rehabilitation of Offenders Act 1974 being specifically excluded)?
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YES        NO
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Is there anything else that you think we need to know that would affect your ability to be a Peer Volunteer with us?    YES                  NO
Please Note: The successful applicants will be subject to a standard Disclosure and Barring Service check. 


	Declaration


I declare, to the best of my knowledge that:

· The information in this application is true and complete
· I am not barred or disqualified from working with vulnerable groups, children or young people 

· I am not subject to any sanctions or conditions on my employment imposed by the Independent Safeguarding Authority, Secretary of State or other regulatory body

SIGN

DATE

DHI is striving to be an equal opportunities organisation

Equal Opportunities Monitoring Form

Developing Health and Independence is an Equal Opportunities Employer and in the appointment of staff and peer volunteer volunteers, seeks to ensure equality of opportunity and treatment of all persons. 

No person or group of persons applying for a position will be treated less favourably than any other person or group of persons because of their race, colour, ethnic or national origin or because of their religion, gender, sexual orientation, disability, or age.

To enable us to monitor that this Policy is applied in practice, we ask all applicants to complete this form. 

Please be assured that this information will be treated as strictly confidential and

used for monitoring purposes only.
	Gender:
	Male
	
	
	
	Female 
	
	


Ethnicity:
	White British
	
	Mixed White & Black Caribbean       
	
	Asian British Indian
	
	Indian
	
	Other ethnic origin
	

	White Irish
	
	Mixed White & Black African            
	
	Asian British Pakistani  
	
	Pakistani
	
	Prefer not to say
	

	Other White
	
	Mixed White & Asian                         
	
	Asian British Bangladeshi
	
	Bangladeshi
	
	
	

	
	
	Other Mixed
	
	Black British Caribbean                    
	
	Caribbean
	
	
	

	
	
	
	
	Black British African               
	
	African
	
	
	

	
	
	
	
	Chinese British                         
	
	Chinese
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How would you describe your sexual orientation?  Heterosexual            Lesbian/Gay          Bisexual 
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Do you consider yourself disabled?    Yes         No          Are you disabled? 
Yes           No 

Please state briefly your disability: ……………………………………………….

Is English your first language?       Yes            No 
If no, then what is? ……………………………………………….
Please indicate your age by ticking the relevant box 

18-25yrs                 26-35yrs           36-45yrs              46-60yrs          Over 60yrs 

Are there any other issues for you in terms of access to the service e.g. religion, belief, care 
responsibilities or literacy? 
……………………………………………….………………………………
Data Protection Act 1998

The information that you provide by completing this form will be used by Developing Health and Independence, for the purpose of monitoring Equal Opportunities.

Thank you for completing this form







Meet & greet at clinics
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