-.) Support Group Facilitator - Application Form

Awihe-

Name

Address

Personal email

Mobile

Home Phone

Please contact me mainly by email/text (rather than by post)

YES []

NO [

What is your understanding of depression?

Why would you like to volunteer to facilitate Aware support groups?

Please give details of any life/work experience, education or other voluntary work that you consider relevant




-) Commitment, Availability and Interests

AHwihe-

Each facilitator is asked to be available for sessions once a week. You will need to attend two full days of training
initially, as well as observing a number of support groups in action to become familiar with the process. Ongoing training
will also be required from time to time to keep your skills up-to-date. Once you have completed your training, you will be
expected to volunteer on the service for a minimum of one year. You must be 21 or over to volunteer.

Are you currently doing or planning on doing any courses/work that would hinder this commitment? Please specify.

Are you currently working as a counsellor? NO BUT I INTEND TO [ ] YES [] NO []
Would you be interested in any of our other volunteering opportunities also? Fundraising |
Email support service [l Telephone helpline ] Online support groups [l

Do you have any skills or hobbies (e.g. photography, IT skills, etc.) that you think could be useful?

Please tick the option that best describes you What prompted you to volunteer with Aware?
| am retired / in the home Personal/family experience

I am currently in full-time employment Another volunteer

| am currently in part-time employment Information | saw online

I am currently unemployed Local newspaper/radio

| am a full-time student Volunteer Centre

| am a part-time student Other (please specify)

Please return this completed application form, along with your completed Garda vetting form, to:
, Aware, 72 Lower Leeson Street, Dublin 2.

NOTE: At least 1 written reference will also be required. Please include now OR bring to interview.
You may optionally include a CV.

Signature Date

OFFICE USE ONLY

Date received:

Acknowledgment sent?

Additional material received (tick): GVF Reference CcVv

Thank you for completing this form. All information supplied will remain confidential to Aware.






