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Intresseanmälan


Intresseanmälan för ideellt arbete som stödperson/vittnesstöd i brottsofferjouren.  

Din ansökan kommer att behandlas och förvaras konfidentiellt.

Namn:___________________________________________________
Adress:____________________________________________________________________________________________
E-postadress:________________________________________________________________________________
Telefon dagtid:___________________________________
Födelseår:____________Sysselsättning/yrke:_________________________________________________________________________________________________________
Jag är intresserad av att volontärarbeta i:
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Lund        Spelar ingen roll
Vilken är din bakgrund vad gäller utbildning, arbetslivserfarenhet, praktik eller annat frivilligt socialt arbete i någon form?

________________________________________________________________________________________________________________________
_______
                                                 ____                                               
__________________________________________________________________________________________                                                                                                                                                                                                                  Varför vill du bli volontär hos oss på Brottsofferjouren Mellersta Skåne?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

Vad förväntar du dig att få ut av ditt ideella arbete?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________

Vad har du för intressen och fritidsaktiviteter?
Vad innebär brottsutsatthet för dig?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Vilka anser du vara dina starka respektive svaga sidor för uppgiften som stödperson/vittnesstöd?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________

Hur mycket av din tid kan du avsätta för ideellt arbete hos oss på Brottsofferjouren?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Har du själv eller närstående blivit utsatt för eller vittne till brott? Om ja, hur kommer du hantera detta i uppdraget och hur kommer det att påverka dig?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Har du själv eller närstående blivit misstänkt för eller dömd för brott? 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Övrigt/Språkkunskaper/Allergier m.m? 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Namnteckning


Datum
Sänd din anmälan via epost eller vanlig post till:
Brottsofferjouren Mellersta Skåne

Byggmästaregatan 5

222 37 Lund
info@mskane.boj.se
När vi tagit emot din intresseanmälan kontaktar vi dig. Tack för din vilja att göra en insats!
