
Title (Mr, Ms, Mrs, etc)

Name :

Male / Female :

Address : 

Postcode :

Contact number :

Mobile number : 

Email :

Covid Vaccine & booster :

(for the safety of our members we ask that all volunteers are vaccinated)

Daytime activities

Jubilee Club

Evening social club

Youth Club

Evening social club

Holiday Club

Easter & Summer holidays

Minibus Driver

Evenings (Tuesday, Thursday)

Other

Please use the dropdown list to enter YES/NO/MAYBE to which activity you would like to help

YES  / NO

Thank you for your interest in volunteering at Hertsmere Mencap.

Volunteers are at the heart of our charity and make an invaluable contribution to its mission of 

helping local people with learning disability to feel valued and supported, helping them to lead 

meaningful and happy lives.

Please fill in the boxes and return this form in the same format.



Character reference 1 : Name :

Address :

E-mail :

Mobile :

Relationship to you

Character reference 2 : Name :

Address :

E-mail :

Mobile :

Relationship to you

How did you hear about us?

Please remove tick if this doesn't apply

a

For Office Use Only

DBS No :

DBS Date :

I consent to Hertsmere Mencap using my photos, videos, feedback 

(including participants) for promoting the Society.  Hertsmere Mencap may 

take photos and videos of participants during activities for marketing use 

only

Any questions?  Call Karen, Head of Communications on 07938 722619

All volunteers may come into contact with learning disabled children or adults and therefore we 

will need to apply for a DBS check

Thank you for your interest, please return to hdcomm@hertsmeremencap.org.uk


