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2gether NHS Foundation Trust 
Volunteer Application Form
Volunteers make a big difference to our services. Your enquiry is important to us and we value your interest in working as a volunteer in 2gether NHS Foundation Trust. 
To help process your application to become a volunteer we invite you to complete the enclosed form as fully as possible. 
There are a number of questions to complete. 
If you require any assistance in completing the form please contact us on the number below and we will be pleased to help.

When you have completed the form, either return it in the enclosed envelope at the address below, or return by email to 2gnft.socialinclusion@nhs.net  
We would like to thank you for registering your interest in volunteering with us. Please note that there will be a selection and screening process. If your application is successful then you will be invited to take part in a telephone interview.

If you would like more information on the selection and screening process please contact the Social Inclusion Team.
Social Inclusion Team

2gether NHS Foundation Trust
Ambrose House

Units 4 & 5 Meteor Court

Barnett Way

Barnwood,

Gloucester 

GL4 3GG
Telephone: 01452 894200
Email: 2gnft.socialinclusion@nhs.net 
www.2gether.nhs.uk 

IN CONFIDENCE
	Volunteer role you are applying for:

	Date enquired:

	Personal information

	Surname/family name
	First name

	Permanent address:
   Postcode:


	National insurance number:
	Date of birth

	Home telephone number:
	Work telephone number:

	Mobile telephone number:
	Email:

	Please tell us about the following:

Your education, training and qualifications
Experience in a working environment (paid or/and voluntary)
Hobbies and interests 


	Why do you want to volunteer?
(For example: Are there any specific skills you’d like to develop during your volunteer role with us?)
Why do you think you would be most suited for the role?




Which days/times are you available to volunteer? Please cross all that apply
	
	Mon
	Tues
	Wed
	Thu
	Fri
	Sat
	Sun

	AM
	
	
	
	
	
	
	

	PM
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


How many hours of your time would you ideally like to offer each week to the volunteer role?

Checks and Declarations
So that we can protect you in the workplace and protect our service users, we need you to give us some additional information.  This information will be treated in strictest confidence and we will discuss with you any issues that may arise.  If there are issues this does not mean that we will be unable to offer you a placement, but we may need to understand a bit more about your circumstances before we can make a decision.  If we are not able to offer a placement we will discuss with you the reasons why.
Identity Checks

Before you can take up a placement with the Trust, you will need to prove your identity. 
If possible you will need to produce photographic documents to prove your identity (e.g. passport, driving licence) as well as evidence of your current address.  If you are unable to produce these, we will discuss with you what documents you do have which confirm your identity and address.

Nationality and Immigration status

We need to know that you are in the country legally and have the right to ‘work’.  We know that when you are doing the placement you are not an employee, but the UK Borders Agency have confirmed that right to work checks should be done for anyone who takes up an ‘activity’ whether paid or unpaid unless this is with a registered charity.  So we need to check that you have the ‘right to work’.  To help us check this, please answer the following question:
Are you a United Kingdom (UK) or European community (EC) or European Economic Area (EEA) National?

	


	


Yes
               No    

If you answered No above then you are a ‘Non-EU National’.  This means that you have a visa which says what you can do while you are in this country.  Please bring your passport and visa to our meeting so that we can confirm that you are eligible to take you a placement.

Relationships
	If you are related to or have a relationship with a director or employee of the Trust please state the job title of the person and the relationship

	


Rehabilitation of Offenders Act
The Rehabilitation of Offenders Act helps rehabilitated ex-offenders back into work by allowing them not to declare criminal convictions to employers after the rehabilitation period set by the Court has elapsed and the convictions became ‘spent’.  During the rehabilitation period, convictions are referred to as ‘unspent’ convictions and must be declared to employers.

Before we can agree a placement for you we need to know a bit more about your background.
	Have you any ‘unspent’ criminal convictions, or bind-overs, or any cautions, warnings or reprimands?  Yes/No

	If yes please give details




	Have you at any time received, or had pending a criminal conviction(s), or bind -overs, or any cautions, warning or reprimands?  Yes/No

	If yes please give details




If your placement would involve you in having access to service users then you may need to have a Disclosure and Barring Services check (known previously as a Criminal Records Bureau check). The information you give to the above questions will help us find a suitable placement for you.  If we cannot find a suitable placement we will explain why.

References 
We need references from two people who can confirm your knowledge, skills or experience and recommend you for the placement.  One of these people may be an employment advisor and another may be a former employer or someone who supported you when you were volunteering.   A referee should be someone who can provide this information. 
Please give the details of two referees who know you well and are not relatives:

	Name

	Address

	

	

	Phone number 
	Postcode

	Relationship to you
	Email


	Name

	Address

	

	

	Phone number 
	Postcode

	Relationship to you
	Email


Declaration

I confirm that the information in this form is true and complete. I agree that should there be any deliberate omission, falsification or misrepresentation in the application form I will not be offered a placement and if the placement has already started, that it may be ended early.

	I agree to the above declaration

	Signature


	

	 Name
	
	Date
	


MONITORING INFORMATION
	Date of Birth
	

	Gender
	
        Male

        
        Female

         
        Trans
        

        I do not wish to disclose this


	I would describe my ethnic origin as:

	Asian or Asian British


       Bangladeshi


       Indian

       Pakistani

       Any other Asian 

       background

Black
       Black or Black British

       African


       Caribbean

       Any other Black 

       background
	Mixed Ethnic Background
       Mixed
       White & Asian

       White & Black  

       African

       White & Black 
       Caribbean

       Any other mixed                        

       background
	White
              
       White British
                 

       Irish
       Any other white  
       background
Other Ethnic Group

       Chinese

       Any other ethnic group

       I do not wish to  

       disclose this    


	Please select the option which best describes your sexual orientation

	          

       Lesbian

          

       Gay


       Bisexual


	
       Heterosexual

         
       I do not wish to disclose this

	Please indicate your religion or belief

	 
       Atheism


       Buddhism


       Christianity


       Islam

	  
       Jainism

       Sikhism

   

       Judaism
	 
       Hinduism


       Other

       I do not wish to 
       disclose this


Equality Act 2010
The Equality Act 2010 protects disabled people – including those with long term health conditions, learning disabilities and so called ‘hidden’ disabilities such as dyslexia.  If you tell us that you have a disability we can make reasonable adjustments to ensure that any selection processes – including the interview – are fair and equitable.

	Do you consider yourself to have a disability?
	        Yes         

         No

        I do not wish to disclose this information   
      

	If you consider yourself to be disabled and are offered a placement what adjustments would you like us to make?
	


2gether NHS Foundation Trust collects personal information when you become a member of our Trust.  We will not share your information.  For more information explaining how we use your information please see our full privacy policy at www.2gether.nhs.uk.

The information collected will only be used for monitoring purposes and will help the Trust analyse the profile and make up of our volunteers.  Any reporting of which will be in on anonymised format.  This helps us to ensure that we check and appoint a diverse range of people to our team of volunteers. 

The Trust recognises and actively promotes the benefits of a diverse workforce.  It is committed to treating all applicants and appointees with dignity and respect regardless of age, disability, gender reassignment, marriage or civil partnership, maternity or pregnancy, race, religion or belief, sex and sexual orientation, criminal conviction or other information declared.  Applications are therefore welcome from all sections of the community we serve.


INVITATION TO ALL VOLUNTEERS
2gether NHS Foundation Trust is your local NHS provider of mental health, social care and learning disability services. We encourage all volunteers to become members of the Trust. Show your support by becoming a member of the Trust.
Why is membership important?
One in four will experience mental ill health at some point of our life.  You may already know someone with a learning disability or someone who has experienced mental ill health.   An NHS Foundation Trust helps ensure local accountability, ownership and control of our NHS.  They provide people with an opportunity to learn more about services and become involved.   As a Foundation Trust we are passionate about working with our local communities and hope that you enjoy finding out more about our services and how you may want to take part in membership activities.

Your Membership
Membership is free and open to everyone aged 11 and over, living in Gloucestershire and Herefordshire.  You decide when and just how much you want to be involved.  You can write articles, provide information and advice to your local Governor or seek election to the Governors Council yourself.  It is entirely up to you. As a volunteer your membership is important to us.
Application for membership

Title:  Dr/Mrs/Miss/Ms/Mr: ………………………………………………………………………
Full Name: …………………………………………………………………………………………
Address: …………………………………………………………………………………………...
………………………………………………………………………………………………………

Email address: ……………………………………………………………………………………
I consent to 2gether NHS Foundation Trust using my information to provide me with membership information, a newsletter and updates.

Signature:……………………………………………………..Date:………………………………

Please return this form to the Social Inclusion Team in the envelope provided, or by email to 2gnft.socialinclusion@nhs.net  
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