	Sands Befriender Training

Application Form

Please return this form to:

Lesley Dewar, Befriender Training Coordinator, Sands, Victoria Charity Centre, Suite GF2 Ground Floor, 11 Belgrave Road, London, SW1V 1RB
Or email to:  befriendertraining@sands.org.uk 
	

	

	Full Name
	

	Address
	

	
	Post Code
	

	Telephone
	Day:
	Mob: 

	Email:

	Are you a Member of Sands?
	Yes  (   No  (
	Membership No:

	

	I wish to attend the training day(s) of
	Part 1   (
	Part 2   (

	To be held at
	To be held on

	Do you have any special needs? Access, Dietary etc
	Yes  (   No  (

	If yes, please give details:



	Do you have a close personal connection to an existing staff or Group committee member?

Yes (      No (

	If yes, please give details:



	

	Do you belong to a local Sands Group?
	Yes  (        No  (

	If yes, please give the name of the Group:

	Please confirm: I have attended at least 4 support meetings (  or

                        There is no Sands Group close enough for me to attend  (
                        It is at least two years since my bereavement (by date of course) (

	Do you currently Befriend for Sands?
	Yes  (       No  (

	If yes, how long have you been befriending?

	Have you ever attended any Sands Befriender Training in the past?
	Yes  (       No  (

	If yes, please provide brief details:



	Please give examples of how your skills, qualities and experience make you suitable for befriending with Sands:

	Good communication and listening skills
Awareness of the importance of confidentiality

Able to manage your own experience and memories of bereavement
Awareness of your own support needs

Non-judgmental attitude towards others



	Please could you provide contact details for two referees you are happy for us to contact as part of the befriender recruitment process. They can be someone you have known in a personal or professional capacity. They need to have known you for at least two years and not be a close friend or family member. At least one referee should not be connected to Sands. We will contact them following the completion of Part 1 Befriender Training to ask about your suitability to become a befriender.

	Referee One

Name:

Address:

Telephone number:

Email address:

Your relationship to this person:


	Referee Two
Name:

Address:

Telephone number:

Email address:

Your relationship to this person:




Thank you for your interest in becoming a Sands Befriender. We will be in touch shortly to arrange an informal telephone interview where we can explain the next part of the process.
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