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Expression of Interest Form for the role of Peer Mentor 
Personal Details

	Full Name
	

	Address
	 

	
	

	Post Code


	

	Home Phone Number          


	

	Mobile Number


	

	Email

	


	Could you please tell us why you want to be a peer mentor for us?

	

	What skills & experience can you bring?

	


	Can you commit to volunteering 1 or 2 hours a week for approx. a year?
	Yes
	No

	
	
	

	Would you be willing for us to complete a DBS on your behalf?
	
	


References
In order to protect our clients, we need to ask you to provide details of two referees who are not directly related to you by blood or by marriage and who have known you for at least two years.
	Full Name


	

	Address


	

	
	

	Post Code


	

	Contact Number


	

	Email address if available
	


	Full Name


	

	Address


	

	
	

	Post Code


	

	Contact Number


	

	Email address if available
	


Personal Declaration

I agree that Bristol After Stroke may hold and use the data on this form for the 
purposes of administering and supervising by work with the charity and that such data may be available
to those who reasonably need to know the same within the charity.
Print Name………………………………………………………………………………………………………………….

Signature………………………………………………..  Date…………………………………………………………

Bristol After Stroke Sept 2024
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