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	Applicant Information



	Full Name
	
	Title
	

	Address 

(Including Postcode)
	

	Contact Number
	

	Email Address
	

	D.O.B
	

	Emergency Contact Name
	

	Emergency Contact Number
	

	I currently study at: (if applicable, please state the School, College or University)

	

	

	Where would you like to volunteer?

At which hospital site would you like to complete your volunteering?  (please tick / delete as appropriate)



	James Cook        (
	Friarage                (
	Redcar                  (
	East Cleveland     (
	Friary                 (

	

	What volunteering role would you be interested in? (please tick one below)



	Administration Role                                                    (
	A+E/Ward 37 (Runner/Paediatrics) Role                       (

	Outpatients Kiosk/Screening Role                             (
	Macmillan Role                                                               (

	Stores/Patient Transport Role                                    (   
	Playdays Nursery                                                          (

	Meal Time Support


                  (
	Maternity




           (

	Ward Volunteers                                                    (
	Other (Chaplaincy, Holistic)                                     (


	Personal Statement:

Please tell us why you would like to volunteer


	References - Please provide details for 1 referee to support your volunteer application
Please Note: 

· If you attend school/college/university, your referee can be a Tutor

· You must have known your referee for more than 2 years

· Your referee must NOT be friends or family
· You must gain consent from your referee to share their information prior to submitting your application
· We cannot proceed with your application until we have received your reference.


	
	REFEREE 

	Name
	

	Contact Number 
	

	Email Address 
	

	Postal Address 
	

	How long have you known your referee? 
	

	In what capacity do you know your referee?
	


	Volunteer’s Declaration

Please read through the following information and confirm your understanding of this by signing the declaration below.



	a) I understand that the Rehabilitation of Offenders Act 1964 (Exceptions) Order requires me to declare any criminal convictions whether “spent” or “unspent” before I can work with vulnerable groups in a voluntary service capacity and that any such offences have been duly declared (Please Note: All staff working within the trust (paid or voluntary) that are in clinical patient areas will be subject to a disclosure check through the criminal bureau, before commencing duties)

b) I understand that during my voluntary work within the Trust, I may have access to information designated by the Trust as being of a confidential nature. I must not divulge, publish or disclose such information without prior consent from the Trust. Improper use of disclosure of confidential information will be regarded as a serious disciplinary matter and I may be personally liable under the provisions of the Data Protection Act

c) I understand to conduct myself in a responsible manner whilst on the hospital premises; to endeavor at all times to serve the patients and to work to foster good volunteer/staff relationships

d) I am aged 16 or over

e) I consent to being part of any photography in relation to my volunteering role which will be used to promote the Therapeutic Support Programme Services within the Trust and via Social Media. 
Please tick where appropriate:  YES  (    NO  (
f) I confirm that I have contacted both of my referees to gain consent for sharing their contact information for the purpose of this application.


	I confirm that I understand and agree to the information above:

	Print Name
	

	Sign
	

	Date
	


Applications can be returned via:
Email – stees.volunteering@nhs.net (Please note: Applications sent via external email addresses are not secure)
Postal Address – Therapeutic Support Team, South Entrance, James Cook University Hospital, Marton Road, Middlesbrough, TS4 3BW
Volunteers Wellbeing Risk Assessment – Therapeutic Support Team
	Name:
	
	Date of Birth:
	

	Address: 
	
	Contact Information:
	

	

	Section 1 - Do you have any of the following underlying health conditions which make you clinically vulnerable 

(Evidenced for example by a letter from their doctor or healthcare professional)? ((  tick as appropriate)

	□ Chronic (long term) respiratory disease, such as asthma (requiring continuous or repeated use of inhaled or systemic steroids or with previous exacerbations requiring hospital admission), chronic obstructive pulmonary disease (COPD), emphysema or bronchitis

□ Chronic heart disease, such as heart failure

□ Chronic kidney disease

□ Chronic liver disease, such as hepatitis

□ Chronic neurological conditions, such as Parkinson’s disease, motor neurone disease, multiple sclerosis (MS), a learning disability or cerebral pals

□ Diabetes

□ Problems with your spleen – for example, sickle cell disease or if you have had your spleen removed

□ A weakened immune system as the result of conditions such as HIV and AIDS, or medicines such as steroid tablets or chemotherapy 

□ Being seriously overweight (a body mass index (BMI of 40 or above)

□ Pregnancy

□ Other (please disclose in ‘Monitoring Information’)



	- If any of the above are ticked – We are required to liaise with Occupational Health regarding the outcome of this risk assessment before we can move forward with your role. You will remain on the database and be contacted as soon as any updates are given. Please add all information regarding anything stated above in ‘Summary of assessment’ 
- If none are ticked, please continue to Section 2



	  Section 2 – Monitoring Information 

	Are you aware of health condition/disability which might affect or impair your ability to undertake volunteering? 

□  Yes



□  No





	Are you aware of a health condition/disability which might affect your volunteering and which might require reasonable adjustments? 

□ Yes                                                                                 □ No

	Do you have any allergies?

□ Yes                                                                                 □ No

	If indicating yes to any of the questions above, please provide further details:



	Have you been a resident in the UK for the last 5 years?

□ Yes                                                                                 □ No
If NO, please give details of where and dates:


	Have you been out of the country for a period of over 3 months in the last 5 years?                      

□ Yes                                                                                 □ No

If YES, please give details of where and dates:



	VACCINATION HISTORY(including childhood and Covid vaccinations):

All those under the age of 25 MUST provide history of vaccinations from their GP. 

	How would you describe your ethnic origin?

□ White – British




               □ Black or Black British – Caribbean 

□ White – Irish





□ Black or Black British – African 

□ White – Any other white background


□ Black or Black British – Any other Black background








□ Mixed – White and Black Caribbean

□ Asian or Asian British – Indian



□ Mixed – White and Black African 

□ Asian or Asian British – Pakistani 


                □ Mixed – White and Asian

□ Asian or Asian British – Bangladeshi


□ Any other Mixed background

□ Asian or Asian British – Any other Asian background
□ Other Ethnic Group – Chinese





□ Other Ethnic Group – Any other Ethnic Group 

□ I do not wish to disclose my ethnic origin

- BAME - If you fall within any of the BAME categories please note, you may be aware of the evidence that is currently being reviewed by Public Health England, which shows that black, Asian and minority ethnic communities are disproportionately affected by COVID-19.

We want you to feel safe and supported whilst volunteering and there is an opportunity for you to gain further support from occupational health at James Cook Hospital. Would this be something you would like us to do for you or are you happy to proceed without this.

□ Requested further support from Occupational Health – Please note that you will remain on the database and be contacted as soon as any updates are given.

□ Does not require further support from Occupational Health 


	

	

	Have you ever had Chickenpox:
□ Yes                                                                                 □ No



	Sign:
	
	Date:
	


Volunteering @ South Tees Application Form �
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