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Register Interest to be a Jigsaw volunteer. 
Please return to admin@jigsawsupportscheme.org.uk
Date…………………………………..
First name ………………………..
Last name………………………….
Address …………………………………………………….
………………………………………………………………….
Postcode…………………………
Email……………………………………………
Tel: (Home) ……………………………….
(Mobile) ………………………………………

Do you hold a current driving license? Yes /No
Do you have use of a car? Yes/No. [Completion of Volunteer Driver Policy Form required to carry Jigsaw Members] 
Please give brief details of any previous experience which you think may be relevant. 
[We train all volunteers irrespective of experience.]
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Approximately how much time are you able to offer? [We prefer a minimum of a two-hour slot regularly. Our support group meets every Thursday morning, and telephone befriending can take place at any time. Other activities and commitment are by arrangement and according to the programme of events.]

Do you consent to a Criminal Records Bureau disclosure? Yes /No
Jigsaw involves working with vulnerable people and, therefore, undertakes CRB checks. This does not entitle applicants to withhold information about convictions or any other circumstances that could be a safeguarding issue when applying to be a volunteer.
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