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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
	

	Preferred area to volunteer: 

	

	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                 (


	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
	


Thank you for taking the time to complete this volunteer application form.
Once we have received your application form, we will contact you to arrange an interview date.
The Therapeutic Support Team
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, James Cook University Hospital, Marton Road, Middlesbrough, TS4 3BW
Volunteering @ South Tees Application Form �
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