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PRIVATE & CONFIDENTIAL

	ST STEPHEN’S VOLUNTEER APPLICATION




Chelsea and Westminster Hospital NHS Foundation Trust welcomes applications from all sections of the community regardless of age, race, colour, sex, marital status, religion, ethnic origin, nationality, disability or sexual orientation.

Please complete this form in TYPE or BLOCK CAPITALS

Please return the completed application form by post to Frank Johnson, St Stephen’s Volunteers, The Information Exchange, St Stephen’s Centre, 369 Fulham Road, London SW10 9NH or by 

e-mail to (infoex@chelwest.nhs.uk) or by fax to 020-3315-5595.

 If you require any assistance in completing this form the please contact The Information Exchange on 020 3315 5929. 

Successful applications which have not progressed after six months will not be pursued.
	SURNAME:                                                                              TITLE:  Mr/Mrs/Miss/Ms 

FIRST NAMES: 

ADDRESS:

POST CODE: 

TELEPHONE (HOME):                              (MOBILE): 

E-MAIL ADDRESS: 

OCCUPATION (Present &/or Previous):


WHAT TYPE OF VOLUNTARY ROLE ARE YOU INTERESTED IN? PLEASE TICK

□           Refreshment services and patient support on the medical ward and Kobler Day care         □
□ 
Refreshment services and patient support in the Kobler Clinic                                              □

□
Refreshment services and patient support in the Dean St Clinic, Soho                                 □

□           Refreshment services and patient support Charing Cross Hospital                                       □
□           Information Exchange Volunteer– Information provision and administrative support             □      

WHY DO YOU WISH TO BE A VOLUNTEER?

HAVE YOU ANY SPECIAL SKILLS/INTERESTS/HOBBIES WHICH YOU THINK WOULD BE OF HELP AS A VOLUNTEER?

CAN YOU USE A COMPUTER?    YES   NO


CAN YOU SPEAK ANY FOREIGN LANGUAGES?

YES   NO   

LANGUAGE                                                     FLUENCY

HAVE YOU ANY NURSING, ST JOHN’S, RED CROSS OR OTHER SIMILAR TRAINING?   

YES   NO

If YES, please give details, including dates and course subjects

PLEASE INDICATE IF YOU HAVE WORKED WITH:  CHILDREN, THE ELDERLY, THOSE SUFFERING FROM MENTAL HEALTH DISORDERS OR THE PHYSICALLY IMPAIRED?

HAVE YOU EVER VOLUNTEERED BEFORE?

YES
NO

If YES please complete the following section

	NAME & ADDRESS OF ORGANISATION/CHARITY
	MAIN DUTIES
	FROM
	TO
	REASON FOR LEAVING

	
	
	
	
	


EDUCATION AND QUALIFICATIONS

	GENERAL EDUCATION

	Secondary School
	Subjects passed
	Level
	Grade
	Year obtained

	
	
	
	
	


	FURTHER EDUCATION

	University/College/Institute
	Qualification/Courses
	Year obtained

	                                                                                            
	
	


PREVIOUS EMPLOYMENT

	NAME & ADDRESS OF ORGANISATION
	MAIN DUTIES
	FROM
	TO
	REASON FOR LEAVING

	
	
	
	
	


HOW MUCH TIME WOULD YOU BE PREPARED TO GIVE?

Please state the day of the week, times during the day, evening, and/or weekend that you would be regularly available. Please note that Chelsea and Westminster Hospital appreciates regular commitment (at least one morning, afternoon, or evening a week) for a minimum of 6 months.

	DAY OF THE WEEK
	MORNING 

FROM / TO
	AFTERNOON 

FROM / TO
	EVENING 

FROM / TO

	MONDAY
	
	
	
	
	
	

	TUESDAY
	
	
	
	
	
	

	WEDNESDAY
	
	
	
	
	
	

	THURSDAY
	
	
	
	
	
	

	FRIDAY
	
	
	
	
	
	

	SATURDAY
	
	
	
	
	
	

	SUNDAY
	
	
	
	
	
	


ARE YOU ABLE TO PARTICIPATE IN WORK THAT INVOLVES MOVING ABOUT?   YES     NO

REFERENCES

Please give details of two people who we may approach if called for interview and who are able to provide references relating to your experience and suitability to this post. The referees should be your two most recent employers (including voluntary work) including your current one and must hold positions of direct responsibility relative to you (friends and family may not be submitted as referees)

	NAME: Mr/Mrs/Miss/Ms
ADDRESS:

TELEPHONE:

E-MAIL:

POSITION:
	NAME: Mr/Mrs/Miss/Ms
ADDRESS:

TELEPHONE:

E-MAIL: 

POSITION:


PLEASE GIVE DETAILS OF SOMEONE WE MAY CONTACT IN CASE OF EMERGENCY.

	NAME:

ADDRESS:

E-MAIL:


	TELEPHONE (WORK)

            (HOME)

            (MOBILE)

RELATIONSHIP TO YOU:




ARE YOU IN POSSESSION OF A CLEAN DRIVING LICENCE?     

YES    NO

ARE YOU RELATED TO A MEMBER OR OFFICER WITHIN CHELSEA AND WESTMINSTER HOSPITAL NHS FOUNDATION TRUST? 






YES    NO

HAVE YOU PREVIOUSLY WORKED OR VOLUNTEERED WITHIN CHELSEA AND WESTMINSTER HOSPITAL NHS FOUNDATION TRUST?






YES    NO

ARE YOU LEGALLLY ENTITLED TO WORK IN THE UK?  

YES    NO

REHABILITATION OF OFFENDERS ACT 1974

I confirm that to the best of my knowledge the details given are correct. I understand that the post applied for is NOT protected by the Rehabilitation of Offenders Act 1974 and that I must disclose all information about all convictions (if any) in a Court of Law, no matter when and where they occurred, after completing this form and before taking up any volunteering offered to me. Due to the special nature of some posts, prospective volunteers will be subjected to a Criminal Record Bureau check.

	ARE YOU CURRENTLY BOUND OVER OR HAVE YOU EVER BEEN CONVICTED OF A CRIMINAL OFFENCE IN THE UK OR IN ANY OTHER COUNTRY?
	     YES        NO     

	ARE YOU AWARE OF ANY CURRENT POLICE INVESTIGATION IN THE UK OR IN ANY OTHER COUNTRY FOLLOWING ALLEGATIONS MADE AGAINST YOU?
	      YES        NO     


It is now a criminal offence for individuals barred by the ISA (Independent Safeguarding Authority) to work or apply to work with children or vulnerable adults (this includes voluntary work). We are therefore legally required to ask volunteer applicants to declare whether or not they are barred by the ISA. 

Please tick this box if you are barred by the ISA to work or volunteer with children or vulnerable adults        
      

In accordance with the 1998 Data Protection Act it is agreed that Chelsea and Westminster Hospital NHS Foundation Trust may hold and use personal information about me for placements reasons and to enable Chelsea and Westminster Hospital NHS Foundation Trust to keep in touch with me. This information can be stored in both manual and/or computer form, including the data in section 2 of the Data Protection Act 1998.

I understand that in order to be considered for a placement as a volunteer I will be asked to produce evidence of identification, address, and status in the UK when applicable.

I declare that the information given on this form is true and complete. I understand that any false information may result in the withdrawal of any offer of voluntary role or my dismissal if accepted as a volunteer.

SIGNED
   DATE


Updated November 2009
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