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                                          Volunteer Application Form                
	Volunteer Role:
	(Office use only)  Ward Befriender Volunteer
	PART A

	Location:
	(Office use only) Meadowfield Hospital
	Candidate ID No.
	MH-WBV-



	
Fair Treatment Statement. 	
No applicant will be unfairly discriminated against on account of their age, cultural/religious/political belief, disability, ethnicity, gender, race, relationship status, sexual orientation and/or Trade Union membership/stewardship.


	Personal Details		lease use BLOCK LETTERS when filling in details)

	Surname:
	Click here to enter text.
	Forenames:
	Click here to enter text.	Name known by (if different)
	Click here to enter text.
	Title:
	Click here to enter text.	NI Number
	Click here to enter text.	DOB
	Click here to enter a date.
	Contact Details

	Address: 
Click here to enter text.
	Telephone Numbers

	
	Day:
	Click here to enter text.
	
	Evening:
	Click here to enter text.
	City/Town:
	Click here to enter text.	Mobile:
	Click here to enter text.
	Post Code:
	Click here to enter text.	Email:
	Click here to enter text.
	If we need to, the best way for us to contact you is by: Click here to enter text.

	Emergency Contact Details

	Name:
	Click here to enter text.	Relationship:
	Click here to enter text.
	Telephone Number:
	Daytime
	Click here to enter text.	Evening
	Click here to enter text.


	Have you previous experience as a volunteer?
	Yes ☐
	No ☐

	If Yes, please give details:
Click here to enter text.





		                                                                
                                           




	
Volunteer Role:
	(Office use only)   Ward Befriender Volunteer
	PART B

	Location:
	(Office use only)  Meadowfield Hospital
	Candidate ID No.
	MH-WBV-



	Availability			(Place an X in the appropriate boxes)

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Morning
	☐	☐	☐	☐	☐	☐	☐
	Afternoon
	☐	☐	☐	☐	☐	☐	☐
	Evening
	☐	☐	☐	☐	☐	☐	☐


	Why do you want to volunteer?

	Click here to enter text.














	Please write below about your interests, skills, hobbies or pastimes

	Click here to enter text.













	Why do you think you would be most suited for the role?

	Click here to enter text.















	Volunteer Role:
	(Office use only) Ward Befriender Volunteer
	PART C   

	Location:
	(Office use only) Meadowfield Hospital
	Candidate ID No.
	MH-WBV-



	DISABILITY DISCRIMINATION ACT 1995

	Under the terms of the act a disability is defined as a ‘physical or mental impairment which has a substantial and long term effect on a person’s ability to carry out normal day to day activities’. Do you consider yourself to have a disability?

YES ☐        NO☐


	If Yes please give details:
Click here to enter text.




	Please describe any measures or reasonable adjustment which you feel should be made to assist you in your application for this volunteer attachment:
Click here to enter text.





	References	

	Please supply details of two (2) referees who have known you for over one (1) year, suitable referees would include: work colleagues, former teachers, employers, ministers of religion, club officials, neighbours, support workers and should be able to comment on your background and suitability for the post. You should NOT use family members.
Our screening also includes: Occupational Health 

	Referee (1)
	Referee (2)

	Name:
	Click here to enter text.	Name:
	Click here to enter text.
	Relationship to this person?
	Click here to enter text.	Relationship to this person?
	Click here to enter text.
	Address:
	Click here to enter text.	Address:
	Click here to enter text.
	
	Click here to enter text.	
	Click here to enter text.
	
	Click here to enter text.	
	Click here to enter text.
	City:
	Click here to enter text.	City:
	Click here to enter text.
	Postcode:
	Click here to enter text.	Postcode:
	Click here to enter text.
	Telephone:
	Click here to enter text.	Telephone:
	Click here to enter text.
	Email:
	Click here to enter text.	Email:
	Click here to enter text.


	

	Volunteer Role:
	(Office use only) Ward Befriender Volunteer
	PART D  

	Location:
	(Office use only) Meadowfield Hospital
	Candidate ID No.
	[bookmark: _GoBack]MH-WBV-



	Rehabilitation of Offenders Declaration

	Due to the nature of the volunteering activity for which you are applying, the Rehabilitation of Offenders Act does not apply. The Trust has the right to obtain all relevant information including details of criminal convictions. You are not entitled to withhold information about convictions, cautions or bind-over orders no matter how long and how far back they date. Failure to disclose would result in the termination of voluntary placement. Your answer will be treated in the strictest of confidence. Having a criminal record does not necessarily prevent you from doing voluntary work



	Convictions			(Place an X in the appropriate box)

	I declare that I have:	(a) No Convictions ☐
				(b) Previous Convictions – Details of which I give below ☐

	Date
	Offence
	Sentence

	Click here to enter a date.	Click here to enter text.	Click here to enter text.
	Click here to enter a date.	Click here to enter text.	Click here to enter text.
	Click here to enter a date.	Click here to enter text.	Click here to enter text.
	Click here to enter a date.	Click here to enter text.	Click here to enter text.


	Data Protection Act 1998
In processing any personal information or data we hold about you we will comply with the requirements of the Data Protection Act 1998 (the “Act”). In particular all reasonable steps will be taken to ensure data is processed fairly, kept secure, protected against loss or damage & only disclosed (unless required by law or legal process) on a need to know basis. Under the Act you are entitled to ask us in writing to provide copies of certain data we hold about you, upon payment of the appropriate fee.



	Declaration

	I have completed Parts A to D of this application form and the details I have supplied are, to the best of my knowledge, true and complete;
I understand that if appointed to this post the information on this form will be kept as part of my personal file record;
I authorise Sussex Partnership NHS Foundation Trust to obtain references in support this application.
I consent to my details being kept confidentially and used for specific and lawful purposes as specified in the Data Protection Act 1998; 
I declare that I have no previous convictions, or have identified any I have above.
Read, agreed and understood (check box) ☐

	Signature:
	Click here to enter text.	Date:
	Click here to enter a date.



	Equality Monitoring Form

	As a Foundation Trust we are committed to supporting the diverse needs of our service users and carers. In order to do this we need to ask people about themselves – this will allow us to deliver services that will meet their individual needs and improve their overall experience with us. Equality monitoring also helps us to meet our statutory duties under the Equality Act 2010 by helping us eliminate discrimination, harassment and victimisation, promote equality of opportunity and foster good relations between people who share a protected characteristic and those who do not. Your data will be kept confidential in accordance with the Data Protection Act 1998 and will only be used for data analysis and service improvements. 

	Gender
	Male 
	☐	Female 
	☐
	Date of birth
	Click here to enter a date.
	Do you, or have you ever considered yourself as Transgender?               
	No
	☐	Yes 
	☐
	Do you consider yourself to have a disability?

	Wheelchair user / Mobility  impairment 
	☐	Dyslexia
	☐	Mental Health
	☐
	Unseen disability (e.g. diabetes)
	☐	Asperger’s syndrome / Autism
	☐	Blind / partially sighted
	☐
	Learning disability
	☐	Need personal care / support
	☐	No Disability
	☐
	Other 
	☐	Click here to enter text.
	What is your ethnic group?

	White

	English / Welsh / Scottish / Northern Irish / British
	☐	Irish
	☐	Gypsy or Irish Traveller
	☐
	Any other White background
	☐	Click here to enter text.
	Mixed / Multiple ethnic groups 

	White and Black Caribbean
	☐	White and Black African
	☐	White and Asian
	☐
	Any other mixed / multiple ethnic background:
	☐	Click here to enter text.
	Asian / Asian British

	Indian
	☐	Pakistani
	☐	Chinese
	☐	Bangladeshi
	☐
	Any other Asian background 
	☐	Click here to enter text.
	Black / Caribbean / African / Black British

	African 
	☐	Caribbean
	☐
	Other Black/Caribbean/African Background
	☐	☐
	Other Ethnic Group

	Arab
	☐	Any other ethnic group
	☐	Click here to enter text.
	Please tell us what category best describes your religion or belief

	Agnostic
	☐	Atheist
	☐	Baha’i
	☐
	Christian 
	☐	Hindu
	☐	Humanist
	☐
	Japanese (Shinto)
	☐	Jewish
	☐	Muslim
	☐
	Pagan
	☐	Rastafarian
	☐	Sikh
	☐
	Spiritualist
	☐	Do not wish to disclose
	☐	Other  Click here to enter text.

	What category best describes your sexual orientation

	Heterosexual
	☐	Gay
	☐	Bisexual
	☐
	Lesbian
	☐	Prefer not to say
	☐	
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