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Name of Parent:

Name of Child:

Relationship to Child:





NT
VOLUNTEER APPLICATION FORM

16 – 17 YEAR OLD VOLUNTEER APPLICATION FORM

Area you are interested in to volunteer:
Your Personal Details
In line with GDPR regulations 2018 by ticking the box(es) below to indicate the way you would prefer to be contacted.  Voluntary Services will use their discretion as in certain circumstances they will need to contact you by other means rather than your preference.
	Email
	Land Line
	Mobile phone
	Post
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NHS Foundation Trust




	
	


	Mr/Mrs/Ms/Miss/Other


	Surname/Family Name



	First Name(s)


	Date Of Birth

	Address



	Post Code


	Home Tel No

	Mobile


	Email


Contact Details in Case of an Emergency 
	Name


	Tel No
	Relationship to you


Availability

· A commitment of at least one session of 3 hrs per week 
(nb some exceptions apply)    (Please tick as appropriate)

	
	Am
	Pm
	Eve

	Monday
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	Tuesday
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	Wednesday
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	Thursday
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	Friday
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	Saturday
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	Sunday
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Reference Details    (Please print clearly)
Please give the names and addresses of two referees who have known you for 3 years or longer but who are not members of your family. One should preferably be a work referee. NB References outside the UK can only be sent via email. 

	Referee 1

Email


	Referee 2

Email


Reasons for Applying to be a Volunteer
Please give details of why you want to be a volunteer 

(Please use a continuation sheet if necessary)
Please list your skills/hobbies/strengths you consider an advantage to becoming a volunteer 

(Please use a continuation sheet if necessary)
Have you volunteered before? If so, where?

Have you had work experience, shadowing, or a placement within the NHS? If so, in where?
What is your current employment status? 

Employed 
[
]

House person

[
]

Unemployed*
[
]

Other (please specify)
[
]

Student
**
[
]



Retired

[
]

* If you are unemployed and seeking employment, please do not feel you have to stop

   volunteering when you get paid work.

**If you are a student, please consider how you would fit in your volunteering with course 

  work, exams, socialising and if appropriate work hours too. 

How did you hear about volunteering at RBCH?

Hospital website
[
]

Volunteer Centre
[
]

Recommendation
[
]

Other (please specify)
[
]

Media


[
]
If you become a volunteer at RBCH, would you be interested in receiving further information on helping out if there was a Major Incident?

Yes

[
]

No

[
]

Rehabilitation of Offenders Act
Posts entailing contact with patients are exempt from the provisions of Section 4(2) of the Rehabilitation of offenders Act 1974.  This means applications are not entitled to withhold information about convictions which for other purposes are ‘spent’ under the provisions of the Act.  You should also declare if you have ever received a caution, reprimand or warning.  Failure to disclose any unspent convictions at this stage will result in your application being declined. Any information given will be completely confidential and will be considered only in relation to any application for voluntary positions to which the order may apply. nb A criminal conviction or caution would not preclude you from volunteering at the Trust.
Do you have any criminal convictions?

Yes
[
]
No
[
]

If yes, please provide information below:  
(Please note part of the volunteer recruitment process includes a DBS check)

Information Governance
During the course of my work as a volunteer, I may acquire personal knowledge about a patient or the Trust.  I fully understand that all such information must be treated with absolute confidentiality and that I must not discuss this with any persons other than relevant staff.

Data Protection Act and General Data Protection Regulations
The Trust is required to adhere to the terms of the Data Protection Act and General Data Protection Regulations. By becoming a Trust volunteer you agree to the Trust holding and processing the above information about you, as permitted by law. 
COVID-19 Health Questionnaire
Anyone who applies to be a volunteer at the Trust will have to complete a COVID-19 Health risk assessment (attached) and return along with the application form before the application can be processed.  

We only capture the above data for the sole purpose of processing your application

This is an agreement to do voluntary work within the Trust and I understand this is not contractual:
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Signed ………………………………………….  Date ……………..………

Name …………………………………………… 

(Please print clearly)
Please return completed form to:

Voluntary Services Department (CO9)
The Royal Bournemouth Hospital

Castle Lane East

Bournemouth

BH7 7DW

Or email:  proudto.volunteer@uhd.nhs.uk
