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The Amina Scheme - Referral Form
The Amina Scheme is for women aged 18 or over who live or work in London and who have been raped, sexually assaulted or sexually abused as children.  Amina works by training female volunteers who have survived and overcome experiences of sexual violence to support other women facing similar experiences. Amina volunteers can offer:
· 10 weeks of regular meetings (this can be extended subject to a review),
· a chance to talk about what has happened and how you feel about it,
· help you work towards personal goals,  

· information about the sexual violence and reactions to it,
· help with referrals to other support services, 
· information about police reporting and the criminal justice system,

· accompanying to appointments (subject to volunteer availability and where appropriate).
The Amina Scheme is not a counselling service. The support offered focuses mainly on the emotional recovery from the sexual violence. Sometimes the scheme cannot work with women for a variety of reasons. This might be because:

· we do not think the Amina Scheme is able to meet your needs,
· we do not have any suitable volunteers available in your area,
· you have a history of violence towards other people,
· you have been convicted of certain criminal acts.

We can discuss this with you more detail and if we cannot support you we will try to give you details of other organisations that might be able to help.  
Confidentiality

Eaves confidentiality policy applies to the Amina Scheme. The information you provide in this application is confidential, shared appropriately only within Eaves, or shared elsewhere with your permission first. The only exception to this policy is if we believe you or someone else may be in danger.  
Once we have received your application
When we receive your application we will contact you within a few days, the person who referred you and/or the people you have given us permission to speak with. Amina has a limited number of volunteers, and you might have to wait until a suitable volunteer is available in your area.
Queries and Complaints

If you have any questions about this form or the Amina Scheme you can email amina@eavesforwomen.org.uk or call 020 7840 7959. If you have any complaints or wish speak to a manager about the Amina Scheme, please contact Jennifer Bree on 020 7735 2062. 
The Amina Scheme Referral Form

1. Contact Details - Agency Referral

If you are applying to the Amina Scheme yourself please go to question 2.  If you are making a referral on behalf of someone else please write your details below and complete the rest of the form with your client.
	Referral Agency
	     

	Referrer’s Name
	     

	Address of Agency
	     

	Telephone Number
	     

	Email address
	     


Please tick to indicate if correspondence about this referral should be sent to:
 FORMCHECKBOX 
  The referral agency

 FORMCHECKBOX 
  The woman being referred to scheme

	2. Contact Details – Self Referral 
Name
	     

	Address
	     

	Borough
	     

	Telephone Number

Is it safe to call/text/leave a message? Please specify
	     
     

	Email address
	     

	Date of Birth
	     


3. How did you hear about the Amina scheme?

4. Please can you tell us if any of the following apply to you? 
Please tick all that apply

 FORMCHECKBOX 
 I was sexually attacked or abused as an adult (16+)

 FORMCHECKBOX 
 I was sexually attacked or abused as a young person (13 - 16)

 FORMCHECKBOX 
 I was sexually attacked or abused as a child (under 13)

 FORMCHECKBOX 
 Any other form of violence - please give details

	     


5. Have you received any support regarding your experiences of sexual violence (e.g. from a counsellor or doctor)?  If yes please give details. Continue on a separate sheet if necessary.
	Name, organisation and contact details
	Date began and finished
	Support Received
	Can we contact this person?

	     

	     
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	     

	     
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	     

	     
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


6. Why would you like to access the Amina Scheme? What support are you looking for? 
     
7. What support would you like to receive from an Amina Support Volunteer? Please tick all that apply
 FORMCHECKBOX 
 A chance to talk about what happened
 FORMCHECKBOX 
 Help in finding/accessing counselling or other support services
 FORMCHECKBOX 
 Accompanying to hospital and doctor’s visits (where possible) 
 FORMCHECKBOX 
 Help you try new activities 

 FORMCHECKBOX 
 Help you work towards personal goals  
 FORMCHECKBOX 
 Assistance to report the attack/s to the police
 FORMCHECKBOX 
 Support through a court case (where appropriate and possible) 
 FORMCHECKBOX 
 Other - please give details
	     


8. Have you ever been convicted of a criminal offence?  If so please give details.**
     
9. Have you ever been an inpatient at a mental health unit, or been detained under the Mental Health Act?**
     
10. Are there any restrictions on your time e.g. children to collect from school, shift work with changing patterns, holidays booked?

     
11. When would you regularly be available to meet with an Amina volunteer?
	
	Morning
	Afternoon
	Evening

	Monday
	     

	     
	     

	Tuesday
	     

	     
	     

	Wednesday
	     

	     
	     

	Thursday
	     

	     
	     

	Friday
	     

	     
	     


12. Where could you meet with an Amina volunteer?  Please tick all that apply
	 FORMCHECKBOX 
 Central London, specific areas:
	     

	 FORMCHECKBOX 
 North London, specific areas:
	     

	 FORMCHECKBOX 
 East London, specific areas:
	     

	 FORMCHECKBOX 
 South London, specific areas:
	     

	 FORMCHECKBOX 
 West London, specific areas:
	     

	 FORMCHECKBOX 
 Any area of London
	     

	 FORMCHECKBOX 
 None of the above/unable to travel.  Please give more information below

	     


13. Are there any areas where you could not meet with an Amina volunteer e.g. because of safety concerns
     
14. Do you have any physical disabilities which might impact on your meetings with an Amina volunteer (e.g. reduced mobility, visual impairment)
     
15. Is there anything that you would like to tell us?
            
I confirm that I would like to use the Amina Scheme and have completed this form fully and truthfully.
Signed:                                  Name:      
Date:      
Please return your completed form to:
amina@eavesforwomen.org.uk or by post to
Eaves for Women
Attention to: Amina Scheme Coordinator 
Unit CC01, Canterbury Court

Kennington Business Park

1-3 Brixton Road

London SW9 6DE
1

