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Volunteer Application – Helpline Volunteer


	Contact Information

	

	Name
	

	Address
	

	Post Code
	

	Phone
	

	E-Mail Address
	



	Availability

	
Please let us know your availability in the table below by placing an X within all the time slots you would be available to attend a regular weekly shift after your training is complete. The boxes in green indicate our currently running shifts, but there may be room for flexibility so do let us know all of your available times.

	
	12:00 – 3:00pm
	2:30 – 5:30pm
	5:30 – 8:30pm

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	




	

	
	

	About you

	
Please tell us about your experience with OCD, if any. If you don’t have any, what made you interested in this service?

	

	

	

Tell us about any relevant experience or qualifications, such as in helping roles, information provision, or communications. This can be through work, volunteering, education, or personal life experience.

	

	



	Please tell us about what qualities you think are important in a Helpline worker.

	

	

	
This post requires reliability and time management for weekly shifts, resilience in working with people who are distressed, and openness to learning and constructive criticism, even after your training is complete. Please tell us about any experience in which these things have been necessary. Again, this can be from any type of experience.

	

	



	Please read through the IT requirements described in the person specification and confirm whether you meet these.

	

	

Yes, I am confident using IT and online platforms 
/ I’m not great with IT but would like to have a chat and see exactly what I would have to do



	As a service and a charity we value the individuality of our team members and volunteers, and aim to provide the best environment we can for you to support service users in. Please let us know if there is anything we can do or that you would like us to be aware of to support you as a volunteer.

Examples of what you can include:
· Reasonable adjustments for a physical or cognitive disability
· Scheduling needs brought on by religious or cultural commitments
· If you need flexibility around something, for example if you are caring for someone and might need to cancel shifts short-notice
· If there is a particular format of information or training that will best help you with your learning

	

	




	Information provision skills

	
	Write a minimum of 500 words describing something you are knowledgeable about. Explain the topic to someone who is just starting out, using accessible language (so not academic writing). This can be anything – something you care about, a hobby, something you’ve studied... Even if it’s not “useful” information, write about it as if the person reading would be really helped by understanding this topic.

	

	





	
Visit the OCD Action website and tell us about when the charity was founded, what services we offer, and what mental health conditions we work with.

	

	





	References

	
Please provide the names of two referees who would support your application to be a volunteer. One of these ideally should be a ‘professional’ referee i.e. a former employer, tutor, social worker or health care professional. The other referee should be someone who has known you for over 2 years (excluding family members).

	


	Names including title
	How they know you
	Email address
	Telephone number

	
	
	
	

	
	
	
	








Signature: ....................                        Date: .......................


	OCD Action is committed to equity and fairness in its recruitment and service provision. It is the policy of this organisation to provide opportunities without discrimination in regard to ethnicity, religion, national origin, gender and transition, sexuality, age, disability, and social background. We encourage applications from people who have had experience of mental health issues (especially OCD and related conditions). We also particularly encourage Black candidates to apply with us, as this is a group that is underrepresented within this service.

Thank you for completing this application form and for your interest in volunteering with us. 
Please return this form to christian@ocdaction.org.uk at your earliest convenience. 

Tel. 020 725 352 72 OCD Action, 506-507 Davina House, 137-149 Goswell Road, London EC1V 7ET.
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