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transforming lives after spinal cord injury





Volunteer education advocate: application form
· Before completing this form, please read the role description.

· Your travel expenses will be reimbursed (and lunch expenses if necessary).

· To adhere to our volunteering and safeguarding policies, you are required to undergo a Disclosure and Barring Service (DBS) check for this role.
	1
	Personal details 

	Your full legal name 
	

	Address
	

	Telephone No.
	

	Email Address
	

	Date of Birth
	
	Date of injury


Please tick as appropriate: 
 FORMCHECKBOX 
 I have access to a car and / or can travel by public transport to visit children and young people at hospital and school
	2
	Why have you applied for this voluntary position? 

	



	3
	What does ‘inclusive education’ mean to you?

	



	4
	Can you tell us how your skills and experience will help you carry out this role

	



Please return this application form to: joanne@backuptrust.org.uk.  Please contact Jo, Education Inclusion Coordinator, on 020 8875 1805 should you have any questions.
Thank you!
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