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 Volunteer Placement Application for Wirral Community NHS Trust

Please complete all sections of this form (incomplete forms will be returned)

	Placement you are applying for


	

	Department 
	

	Location 
	


Section 1: Your details

	Surname/Family name
	

	First name
	

	Title (delete or add as needed) 
	Mr / Mrs / Ms / Miss / Dr   Other



	Date of Birth
	

	Address including postcode
	

	Home telephone
	

	Mobile telephone
	

	Email address
	

	Do you require any additional/specific support to attend an interview/placement?
	


Section 2: Your reasons for applying
	We sometimes have to select one volunteer from a number of applications so we need to know:

Q1.
Why do you want to be a volunteer for Wirral Community NHS Trust?

Q2.
What skills do you feel you can bring to the placement?  

Q3.
Please give details of previous experience in volunteering (if applicable)

	


	Employers’/Organisation details 
	Dates

From / To
	Employment/Volunteer Experience

	
	
	


Section 3: References

Please give the names and addresses of two referees who may be contacted.  These should be people who have known you for a minimum of two years.   Close relatives and those under 18 years of age are not acceptable. Friends, neighbours, work colleagues, church members and previous employers would all be acceptable.

	
	Referee 1
	Referee 2

	Surname/

Family name


	
	

	First name


	
	

	Title 

(delete or add as needed)
	Mr / Mrs / Ms / Miss / Dr   

Other……………………
	Mr / Mrs / Ms / Miss / Dr   

Other……………………

	Address including postcode
	
	

	Telephone
	
	

	Email address
	
	


Section 4: Declaration

Please be aware some volunteer placements will require a DBS check.  

Any volunteer information held will be stored securely in line with the Data Protection Act 1998 and consistently with Data Protection Principles.
	Criminal Convictions – Rehabilitation of Offenders Act 1974

Are you currently bound over or do you have any current ‘unspent’ convictions or cautions (including reprimands or warnings) that have been issued by a Court or Court-Martial in the United Kingdom or in any other country?

	Yes (circle)


	No (circle)

	If yes, please give details
	


	Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (Amendment) (England and Wales) Order 2013

(including warnings and reprimands) which are not deemed ‘protected’ under the amendments to the Exceptions Order 1975, issued by a Court or Court-Martial in the United Kingdom or in any other country.

	
Yes (circle)


	No (circle)



	If yes, please give details:


	


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 the information I have given in this application is correct and complete to the best of my knowledge.
	Signed
	

	Print name


	
	Date
	

	Parent/guardian’s signature 

(if under 18):
	

	Print name
	
	Date
	


NAME OF EMERGENCY CONTACT / NEXT OF KIN:

Name:
Contact No.


Address:


No prospective volunteer will receive less favorable treatment or consideration on the grounds of age, disability, gender, marriage / civil partnership, pregnancy / maternity, race, religion and belief, sexual orientation or transgender status.
Please send your completed application form to:

Email: wchc.membership@nhs.net 
Alternatively, you can post your application form to:

The Volunteer Services Manager

Wirral Community Health and Care NHS Foundation Trust

St Catherine’s Health Centre

Wing 5, 1st floor

Derby Road

Birkenhead

Wirral

CH42 0LQ
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