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	1.
	Personal details

	

	The information you provide on this form is confidential and will not be passed on without your permission.  We use your contact details to keep in touch with you and we will usually contact you by email.  If you prefer to receive information by post please let us know.

	

	Title:
	Name:



	Address:



	Town/City:
	Postcode:



	
	

	Telephone No:
	Mobile No:



	Email:


	

	Date of birth:


	I confirm I am aged 17 years old or older 




	2.
	PATIENT COMMUNICATION VOLUNTEER

	

	Why does this role interest you? 


	Why would you like to volunteer at Doncaster & Bassetlaw Teaching Hospitals?
Please tick the box or boxes which you think apply to you.



	Meet new people


	
	Gain confidence
	
	Keep me busy
	

	Gain new skills and experience
	
	Help me with my CV and find a job
	
	Give something back to the hospital
	

	Help the local community


	
	Help me find out more about the hospital environment
	
	Other
	

	If you have ticked other – please tell us more




	3.
	Skills and Experience

	

	Tell us which of these skills and experience you can bring to a volunteer role at the Doncaster & Bassetlaw Teaching Hospitals


	Excellent listening skills


	
	Buddying skills
	
	Caring and compassion
	

	Conversation with people


	
	Reliability/good time keeping
	
	Excellent customer service skills
	

	Confidence


	
	Organised
	
	Helping others
	

	What motivated you to volunteer with Doncaster & Bassetlaw Teaching Hospitals and what can you offer us?




	4.

	
	Mon
	Tues
	Weds
	Thurs
	Fri

	Morning (8am to 12)
	
	
	
	
	

	Morning (10 to 2pm)
	
	
	
	
	

	Afternoon (12 to 4 pm)
	
	
	
	
	


	5.
	Additional needs

	Do you have a disability as defined in the Equal Opportunities Act 2010
	Yes
	No

	Please tell us if you require any additional support (eg mobility, communication support etc).  It will help us to know about your requirements in advance.




	6.
	Minimum checks

	

	For the purposes of the recruitment of volunteers to the Trust, every volunteer must comply with the required checks in accordance with the NHS Employment Check Standards applicable to the volunteer roles.  Full details can be found in the Volunteers Policy.  These checks include:  
Disclosure Barring Service (DBS):   Most volunteer roles require a DBS check to be carried out before commencing training and volunteering duties.  The level of check depends on the role you are carrying out.  Please note that a declaration of a previous offence does not mean you will not be eligible for volunteering. This will be discussed with you informally depending on the nature and time of the offence.  

Verification of identity & Right to work:    We need to check that you are able to legally work and/or volunteer in the UK and verify your identity.  



	
	

	7.
	Rehabilitation of Offenders Act 1974

	

	Due to the nature of the voluntary role, this role is exempt from the provisions of the Rehabilitation of Offenders Act 1974.  Therefore you must not withhold any information about convictions (including those which for other purposes are considered ‘spent’ under the Act), previous or pending prosecutions, cautions or bind overs applicable in the UK or abroad.

Having a conviction may not mean that you won’t be accepted as a volunteer.  We will discuss this confidentially with you at a later stage.  The offence will only be taken into account if it is considered to be one that would make the applicant unsuitable for the type of volunteering for which they have applied.


	Have you ever been convicted, cautioned, bound over or have a conviction pending in respect of any criminal offence which is not considered spent?









	







Yes


	







No


	8.
	References

	

	Please give details of two people who have consented to give a reference on your behalf. 

This can be work related, college tutor, previous volunteer work or neighbour/friend not a family member.
This person must have known you for a minimum of 2 years.

	Reference 1
	Reference 2

	Name:
	Name:



	Occupation/Job Title/relationship to you:
	Occupation/Job Title/relationship to you:



	Address:


	Address:



	Postcode:
	Postcode:



	Telephone No:
	Telephone No:



	Email:
	Email:




	9.
	Data Protection Act 1998

	

	The DBTH Voluntary Services Team may hold and use personal information about me for voluntary placement reasons.  This also allows us to keep in touch with you, invite you to events and keep you up to date with information and news.  This information can be stored both manually and/or via computer.


	I understand that in order to be considered for a volunteer placement I will be asked to produce evidence of identification, address and status in the UK on the volunteer information session.
I confirm that the information given on this application form is true and correct to the best of my knowledge.











	Your signature:

	Date:





	10.
	Equal Opportunities Monitoring

	

	Gender
	Male      [image: image1.emf] 


	Female     [image: image2.emf] 

          Prefer not to say [image: image3.emf] 

          Prefer to self-describe [image: image4.emf] 



	Age
	16-17 [image: image5.emf] 


	18-24 [image: image6.emf] 


	25-35 [image: image7.emf] 


	36-45 [image: image8.emf] 


	46-55 [image: image9.emf] 


	Over 55 [image: image10.emf] 



	Marital Status
	Single [image: image11.emf] 


	Married [image: image12.emf] 


      
	Civil Partnership [image: image13.emf] 


	Living with partner [image: image14.emf] 


	Separated [image: image15.emf] 



	
	Widowed [image: image16.emf] 


	Divorced [image: image17.emf] 


	

	

	Ethnicity

	Asian or Asian British

	[image: image18.emf] 

 Indian
	[image: image19.emf] 

 Pakistani
	[image: image20.emf] 

 Bangladeshi
	· Any other Asian background


	Mixed

	[image: image21.emf] 

 White and Black Caribbean
	[image: image22.emf] 

 White and Black African
	[image: image23.emf] 

 White and Asian
	[image: image24.emf] 

 Any other mixed background



	Black or Black British

	[image: image25.emf] 

 Caribbean
	[image: image26.emf] 

 African
	[image: image27.emf] 

 Any other Black background

	White

	[image: image28.emf] 

 British
	[image: image29.emf] 

 Irish
	[image: image30.emf] 

 Other

	Other Ethnic Groups

	[image: image31.emf] 

 Chinese
	[image: image32.emf] 

 Any other Ethnic Group

	

	National Insurance Number:  

	Emergency Contact

	Name:  
	Telephone Number:


	

	Where did you hear about this Voluntary placement?

	General Enquiry
	
	DBTH website
	
	

	School/College/University
	Please name:  

	Other

	Please state:
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VOLUNTEER APPLICATION FORM








