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	African and Caribbean Mental Health Services

 Windrush Millennium Centre
70 Alexandra Road
Moss Side
Manchester      M16 7WD
Tel:   0161 226 9562       Fax:   0161 226 7947

Talking Therapies Team (ONLY) 07561499728
Administrator:  07511608915

                                                           Email: admin@acmhs-blackmentalhealth.org.uk
                                        Website https://www.acmh-services.co.uk    

                                                               https://facebook.com/acmhsmanchester
Twitter: https://twitter.com/acmhs3


VOLUNTEER APPLICATION FORM

	Mr/Mrs/Ms/Miss


	

	First Name


	

	Surname

(Last Name)
	

	Address


	

	Telephone:


	

	Mobile:
	

	E-mail:
	


	Please tell us (tick) the area(s) in which you wish to volunteer

	Please tick relevant box/es
 Volunteer Co-ordinator
 FORMCHECKBOX 
  
Music drop-in               
 FORMCHECKBOX 

Help with using tablet/ laptop (as and when required)     
 FORMCHECKBOX 
  
Counselling*
 FORMCHECKBOX 
  
Casework/CBT
 FORMCHECKBOX 

Hospital visiting (on hold)

 FORMCHECKBOX 

Social media (Facebook, LinkedIn, Twitter, Instagram)
 FORMCHECKBOX 
  

Fundraising (as and when required)
 FORMCHECKBOX 
 
Other, please state    

 FORMCHECKBOX 

*Trainee counsellor and require a placement       FORMCHECKBOX 
     If ticked, please contact for a counselling placement request form

or *Qualified and do not require a placement       FORMCHECKBOX 

Please be advised that we are unable to pay for counselling supervision costs.


	ACMHS requirements

	Volunteers will be required to complete online training provided by Flexebee Learning.

Please tick if you agree to complete any ESSENTIAL training in order for you to volunteer with ACMHS.    Yes
 FORMCHECKBOX 




	Please indicate the day and time you are available i.e.  From  -  To  or  AM / PM (9am-5pm only)

	[image: image3.emf]Monday     Time       Tuesday     Time         Wednesday   Time    Thursday      Time      Friday     Time

	

	Please tell us why you wish to volunteer for ACMHS

	

	Please tell us about your work or other relevant experience in Mental Health 

	

	Please tell us what skills and qualities you have that will support ACMHS and the role(s) you have applied for

	

	Are you currently employed?  If yes, what is your employment?

	


	Please tell us your hobbies and interests

	

	Have you had a police check (DBS) completed?                Yes
     FORMCHECKBOX 

No 
 FORMCHECKBOX 



	If yes, please give the date of your most recent police check and enclose a copy of the form (must be 

less than 1 year old):



	If no, ACMHS will be able to process a DBS for you.



	Please provide the names and addresses of two referees in the UK

NOTE:  The referees must have known you for at least TWO years, and MUST NOT be family or friends




	(1) Full Name


	

	Address


	

	Telephone Contact


	

	Email address


	

	In what capacity is this person known to you?
	


	(2) Full Name


	

	Address


	

	Telephone Contact


	

	Email address


	

	In what capacity is this person known to you?
	


	Signed:
	
	Date:
	



SAFEGUARDING ADULTS AND CHILDREN’S STATEMENT

· Safeguarding means protecting people's health, wellbeing and human rights, and enabling them to live free from harm, abuse and neglect. It's fundamental to high-quality health and social care. 

· All our service users have the right to be treated with dignity and respect. 

· We take a zero-tolerance approach to abuse and will not allow poor practice to take place. If someone is not being treated with dignity and respect, or there is a suspicion that this is the case, our staff will report it immediately and we will deal with it at once. 

· We will take all Safeguarding issues seriously regardless of age, disability, gender reassignment, marriage and civil partner status, pregnancy and maternity, race, religion and belief, sex and sexual orientation. 

· We will ensure that the six key principles of safeguarding inform our approach; Empowerment, Prevention, Proportionality, Protection, Partnership, Accountability.
· We will always act in the person’s best interest, taking a personalised approach and ensure their immediate wellbeing and safety. 

· We will comply with national good practice, multi-agency protocols and legislative requirements including the Care Act 2014 statutory guidance. 

· We will also work closely with Local Authority and Local Safeguarding Adults Boards (SABs) and Manchester Safeguarding Board.

· We will take all steps to protect and maintain the confidentiality of those involved and will only share information with required parties. 


        Your rights

As a data subject you have a number of rights:  You can:

· Access and obtain a copy of your data on request

· Require us to change incorrect or incomplete data

· Require us to delete or stop processing your data, for example where the data is no longer necessary for the purposes of processing

· Object to the processing of your data where we are relying on our legitimate interests as the legal ground for processing

· Ask us to stop processing data for a period if data is inaccurate or there is a dispute about whether or not your interest override our legitimate grounds for processing data

If you would like to exercise any of these rights, or to make a subject access request, please contact admin@acmhs-blackmentalhealth.org.uk
If you believe we have not complied with your data protection rights, you can complain to the Information Commissioner:  www.ico.org.uk/global/privacy-notice/
The NHS will use your personal information for research and planning without your consent, unless you opt out.  Here is the information you need to opt out: www.nhs.uk/your-nhs-data-matters  or call 0300 3035678

AFRICAN AND CARIBBEAN MENTAL HEALTH SERVICES

Equality and Diversity Monitoring Form
The African and Caribbean Mental Health Services operates an equal opportunity policy.  The information in this section is strictly confidential and is covered by the Data Protection Act 2003.

Please tick one of the boxes

Are you
Male
    
  Other         
    Female

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

Yes
 

Not known        
Prefer not to say   
No

Which of the following options best describes how you think of yourself?

Heterosexual/straight     
     

   Bisexual                      
Lesbian
      
Gay

Transgender
            
 
   Man (inc trans man)    
Woman (inc trans woman)   
Not known/unsure           

Prefer not to say     
Other

Age
18 – 20



41 - 50        
31 – 40


21 – 30


51 – 60







81+

71 – 80


61 - 70


Marital status

Single

  
Separated
    
Civil partnership
    
Married


Divorced
     Prefer not to say   
Living with partner 
Widowed

Are you currently pregnant or have had a baby in the last 12 months?

Yes

Prefer not to say

No

Faith/Religion/Beliefs

Christian

 
Buddhism
     
Judaism

Catholic

CofE


Hinduism
    
Rastafarian

Sikhism


Islam

     
None

     
Other


Muslim


Employment status

Full-time
      
Student

   
Volunteer

Part-time
   
Unemployed         
Military veteran
   
Retired


Homemaker
   
Self employed            Prefer not to say   
Homeless





Drug history

Yes      FORMCHECKBOX 
     No     FORMCHECKBOX 

Prefer not to say    FORMCHECKBOX 


Yes
 FORMCHECKBOX 
    No
      FORMCHECKBOX 

Prefer not to say    FORMCHECKBOX 

Forensic history

Yes
 FORMCHECKBOX 
    No
     FORMCHECKBOX 

Prefer not to say    FORMCHECKBOX 

Disability

A disabled person is defined in the Disability Discrimination Act 2005 as someone with a physical or mental impairment that has a substantial and long term impact on their ability to carry out day to day activities.  This definition also covers HIV, cancer, multiple sclerosis, hearing, oral or learning impairment and any progressive or lifelong conditions.

Having read this, do you consider yourself to be covered by the definition?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Prefer not to say
 FORMCHECKBOX 

If yes, please tick the relevant box/es

Mental health

 FORMCHECKBOX 

Physical disability
 FORMCHECKBOX 

Hearing impairment

 FORMCHECKBOX 

Learning disability
 FORMCHECKBOX 

Sight impairment
 FORMCHECKBOX 

Long term health condition
 FORMCHECKBOX 

Dementia

 FORMCHECKBOX 

Autism


 FORMCHECKBOX 

Other



 FORMCHECKBOX 

If specific arrangements are required or to declare a statement of disability, please state here:

	


Choose one section from A to F, then tick the appropriate box to indicate your cultural background: 

	A: Black, Black British, Black European, Black Scottish or Black Welsh

 African
 Caribbean      
 Any other Black background, please specify:


	B:  Mixed

 White and Black Caribbean

 White and Black African

 White and Asian

 Any other Mixed background, please specify:


	C: Asian, Asian British, Asian European, Asian Scottish or Asian Welsh

 Pakistani
 Indian       
 Bangladeshi

 Any other Asian background, please specify:



	D: White

 European
 British        
 Welsh
 Scottish     
 Irish

Any other White background, please specify:


	E: Chinese, Chinese British, Chinese European, Chinese Scottish, Chinese Welsh or other ethnic group

 Chinese

 Any other Asian background, please specify:


	F:  Any other ethnic group




AFRICAN AND CARIBBEAN MENTAL HEALTH SERVICES

VOLUNTEER APPLICATION CHECKLIST

FOR OFFICE USE ONLY

	Applicant:

	Next of Kin:

	Contact Telephone:


	Date Interviewed:   
	Interviewed By:


	Date Referees Contacted
	Date References Received

	(1)


	(1)

	(2)


	(2)


	Applicant Accepted


	       Yes        FORMCHECKBOX 
             No        FORMCHECKBOX 
          Pending         FORMCHECKBOX 
   

	Date Applicant Accepted


	

	Written Confirmation Required


	        Yes        FORMCHECKBOX 
            No         FORMCHECKBOX 
   

	Date Confirmed


	

	Confirmation By


	        E-mail     FORMCHECKBOX 
       Letter       FORMCHECKBOX 
     Telephone       FORMCHECKBOX 
   

	Local Social Security Office Informed


	        E-mail     FORMCHECKBOX 
       Letter       FORMCHECKBOX 
     Telephone       FORMCHECKBOX 
      N/A     FORMCHECKBOX 
   


	Additional Comments

	


acmhs/vol/app/2018  / Updated:  July 2018

Updated:  Dec 2018   /  Updated:  March 2020

Updated:  August 2021  /   Updated: Nov 2021

Updated: Sept 2022  /  Updated: July 2023
Updated: Jan 2024
Registered Charity No:  1067108





Safeguarding statement:  ACMHS is committed to safeguarding and promoting the welfare of young people and vulnerable adults and expects all staff and volunteers to share this commitment.





Service users are encouraged to speak to an ACMHS staff member if they have any safeguarding issues.





Comments or complaints:  Comments or complaints you make will be given serious consideration and the appropriate action taken.  This will help us to improve the quality, performance and delivery of our service.
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