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VOLUNTEER APPLICATION PACK
	Covid Vaccination Centre Volunteer
	Please tick which role:

	
	General support

	

	
	Vaccinator
	


SECTION 1
	Surname
	

	Forenames
	

	Address
	

	Postcode
	

	Telephone Number
	Home
	
	Mobile
	

	Email Address
	

	NI Number
	
	Date of Birth
	


	Contact details in case of emergency

	Name of next of kin
	

	Relationship to you
	

	Home tel number
	
	Mobile tel no
	


	Supporting information 

	You could include some information about why you’d like to volunteer, about your background, your skills, availability etc

	


	References

	Please give details of two referees who have known you for at least 2 years, preferably one of whom will be able to comment on your work or education background. If you have not worked for some time, please give details of referees who can offer a character reference.  A referee should not be a family member or close friend.

	Referee Name (1)
	

	Address
	

	Email address
	

	Tel Number (essential)
	

	Referee Name (2)
	

	Address
	

	Email address
	

	Tel Number (essential)
	


SECTION 2 
	Confidentiality Undertaking (RA18)

I understand that while I am employed by Northern Devon Healthcare Trust (the Trust), I may have access to confidential data or information collected for purposes of client/patient care, or for administrative, statistical and other purposes. Such information includes the identity of, and the personal and health information about, individual persons.

I undertake not to knowingly access any personal health information unless such information is essential for me to properly and efficiently perform my duties. I agree to preserve the confidentiality of this information and not divulge any identifying personal or health information regarding individual persons, except to authorised staff of the Trust and accredited partners who require such information to carry out their normal working duties or with the explicit permission of the person concerned.

I also undertake to follow other information privacy and security procedures as stipulated by the Trust in relation to any confidential information, which I access in the course of my duties. And will ensure that, as far as is in my control, such information whether in the form of paper documents, computerised data or in any other form, cannot be viewed by unauthorised persons, and that information is stored in a secure and orderly manner which prevents unauthorised access.

If, as part of my duties, I have access to Information Technology (IT) systems I agree to be bound by the conditions set out in the Trust’s IM&T Security Policy (copies available within department or published on the Trust’s Intranet), and I hereby acknowledge my personal common law duty of confidence to patients and other legislation relating to confidentiality namely, the Computer Misuse Act 1990 and the Data Protection Act 1998. (These requirements will not affect any statutory rights I may have under other legislation e.g. Public Interest Disclosure Act 1998).

I further undertake to inform my line manager immediately if I become aware of any breach of privacy or security relating to the data/information, which I use in the course of my duties.

I understand that a breach of this undertaking, and/or of the conditions set out in the IM&T Security Policy could result in disciplinary action being taken against me and/or the incident being reported to the appropriate professional body, and that I am still bound by this undertaking in the event of my employment with Northern Devon Healthcare Trust terminating.




SECTION 3
	HEALTH DECLARATION

To preserve medical confidentiality, you are not required to identify which conditions/illnesses you have or have had.  If you tick NO, this form will be retained in your personal file and no further action is needed on your part.  If you tick YES, this form will be sent to the Occupational Health Service.  The Occupational Health Service will then contact you for further information. 
In completing this form, you give consent for it to be shared between NHS Devon and the Occupational Health Service.  Please read each question carefully.  At the end of each section there is a Yes or No response – please circle.
To preserve medical confidentiality, you are not required to identify which conditions/illnesses you have or have had.  If you tick NO, this form will be retained in your personal file and no further action is needed on your part.  If you tick YES, this form will be sent to the Occupational Health Service.  The Occupational Health Service will then contact you for further information. 
In completing this form, you give consent for it to be shared between NHS Devon and the Occupational Health Service.   

Section 1:  Do any of the following apply to you?

· Do you have any condition or disability that could affect your ability to undertake any of the requirements detailed within the Job description and person specification for the role of the proposed post, including hours and shift patterns, without adjustments?

· Has your work (hours of work, role or responsibilities) been modified or have you had to leave a job because of a health problem?
Yes                                 No 

Section 2:  Do you have any health problems which could affect your ability to volunteer?
                                                                         Yes                                 No 




SECTION 4: 
	Rehabilitation of Offenders Act 1974

	Volunteering in this Trust is subject to the Rehabilitation of Offenders Act (Exceptions Order) 1974 and as such it will be necessary for Disclosure to be made to the Criminal Records Bureau to check any previous convictions.

	Have you any unspent criminal convictions or bind overs, or any cautions, warnings or reprimands?

(Please circle)

 YES – Please give details                  NO


	Have you at any time received or had pending a criminal conviction, caution, warning, reprimand or bind over? (Please circle)

YES – Please give details                  NO



	Data Protection

	From May 2018 the Data Protection Act 1998 was replaced with new legislation. The Data Protection Act 2018 will implement the terms of The General Data Protection Regulation (GDPR). This will apply to all personal information held by the Trust.

It is within Northern Devon Healthcare NHS Trust’s legitimate interest to hold and process volunteers’ personal information.  Your personal information will only be used for the purpose of your volunteer role. Your permission will be requested before use for any other purpose. In exceptional circumstances we may have to pass information about you. For example, if the health or safety of others is at risk or if, by law, we have to pass it on. Data is held in paper format, on the ESR (Electronic Staff Record), electronic staff personnel file, intranet and other corporate systems.

	


	Do you agree to your contact details being added to the HomeBase rota management app which is currently being used to manage the Barnstaple Leisure Centre volunteer rota?
	


	Signed: 
	Date:


And finally …
SECTION 5 – ID DOCUMENTS:
We will need to see a photograph of 3 pieces of ID, and they are quite specific.  The easiest combination tends to be:

Your passport (even if it’s out of date)

PLUS your photo driving licence

PLUS either a bank statement OR utility bill from the last 3 months OR a council tax bill from the last 12 months OR a birth OR marriage certificate.

We recognise not everyone will have this combination, which is not a problem, but please just let us know and we can explore other options with you.

SECTION 6 – COMPLETED FORMS:
Please return your completed form, along with a photograph of your ID documents if possible, to:
ndht.volunteer@nhs.net 
or by post to: 
Volunteering Coordinator, Fundraising & Volunteering Office, NDDH, Barnstaple EX31 4JB

Thank you so much for your incredible support!
Volunteer Application Pack – Vaccination Clinic – December 2021



