Please return completed application forms to charlotte.proud@oxfordhealth.nhs.uk 
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	Personal details

	Surname
	             
	Title
	 FORMCHECKBOX 
Mr        FORMCHECKBOX 
Mrs         FORMCHECKBOX 
Miss        FORMCHECKBOX 
Ms        

 FORMCHECKBOX 
Dr        FORMCHECKBOX 
Other: 

	Forenames
	

	Preferred Forename
	

	NI Number
	

	Address (please include postcode):

	

	Telephone Numbers:

	Home:

	Mob:


	Work:


	E-mail address:


	

	Do you have Lived Experience of mental health ? 

please indicate 
	Yes / No 


	Reasons for applying

	Why would you like to attend Oxford Health’s Peer Support Training? (max 500 words) 

	

	Please detail the skills and  experience relevant to the Peer Support Trainee role applied for
(max 500 words) 
	

	Please provide details of any relevant work history, volunteering and/ or training that you have 


	


This volunteer role requires completion of a Disclosure and Barring Service clearance. Prior to progressing with your application to become a volunteer, please complete the below questions:

	DISCLOSURES AND BARRING – INITIAL QUESTIONS

	Please mark your response in either the Yes or No column
	Yes
	No

	Are you currently bound over, or have you ever been convicted of any offence by a Court or Court-Martial in the United Kingdom or in any other country?

You should select NO if any convictions are protected (or filtered out) by the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (Amendment) (England and Wales) 2013
	
	

	Are you currently bound by any barring decision made by the Disclosure Barring Service (DBS) from working with children?
	
	

	Are you currently bound by any barring decision made by the Disclosure Barring Service (DBS) from working with adults? 
	
	

	Have you ever received a police caution, reprimand or final warning in the United Kingdom or in any other country?

You should select NO if any cautions, reprimands or final warnings are protected (or filtered out) by the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (Amendment) (England and Wales) 2013.
	
	


	DISCLOSURES AND BARRING – UPDATE SERVICE

	If you have registered with the DBS Update Service, we can request an update on your existing DBS certificate rather than having to apply for a new check.

Please delete one of the statements below as appropriate:

a) I am not currently registered with the DBS Update Service

If you wish to register with the DBS Update Service, please visit www.gov.uk/dbs
b) I am registered with the DBS Update Service and give my permission for Oxford Health NHS Foundation Trust to receive up-to-date information in relation to my DBS Certificate for the purpose of asking an exempted question.

DBS Certificate Number:                                      DOB:



Please note: We encourage all successful applicants to sign up to the DBS update service as this can allow processing of DBS checks to become quicker 
	REFERENCES

	Please provide details of two referees who have known you for two or more years (wherever possible) and are not family or friends.

	Referee 1
	Referee 2

	Name:
Job Title:

Organisation name:

Address:

Tel No:
E-Mail Address:


	Name:
Job Title:

Organisation name:

Address:

Tel No:
E-Mail Address:




	DECLARATION

	Please read the declaration below and then sign this application form
I understand that the volunteer role, if offered, will be subject to references that are deemed satisfactory by the Trust and DBS Disclosure and will be subject to the information on this form, without deliberate omission, being correct in all respects.  
Any false or misleading information may lead to your volunteer application being refused.
In addition, I understand that by becoming a volunteer with the Trust, I will be required to adhere to all policies on confidentiality, safeguarding, maintaining of professional boundaries, health and safety and behaviour and that failure to do so may lead to your volunteering role being terminated.

Signed:                                                                                 Date:

For applicants under the age of 18, Parental/Guardian Consent is required to process your application.  Please ask your parent or Guardian to complete the below before submitting your application form.

Parent/Guardian – please read the above declaration and sign below if you consent to the applicant undertaking this volunteering role and being able to understand and adhere to the required standards.

If you would like any further information on the role or volunteering with Oxford Health NHS Foundation Trust in general, please contact volunteering@oxfordhealth.nhs.uk
Signed:                                                                                 Date:

Name of Parent/Guardian:                                                    Relationship to Applicant:




	EQUAL OPPORTUNITIES MONITORING

	Oxford Health Foundation NHS Trust is committed to equality of opportunity. We want to ensure that no volunteer receives less favourable treatment because of their race, colour, nationality, ethnic or national origin, or on the grounds their gender, marital status, disability age, sexual orientation or religion, or is disadvantaged by conditions or requirements which are not justified by the role to be undertaken.

In order to assist us in monitoring the effectiveness of our Equal Opportunities Policy you are requested to provide the following information.
Please complete and mark or highlight the answers relevant to you:

	Date of Birth:



	Location of Birth:



	I would describe my ethnic origin:

White

      British

      Irish

     Any other white background

Mixed

     White and Black Caribbean

     White and Black African

     White and Asian

     Any other mixed background

Asian or Asian British

     Indian

     Pakistani

     Bangladeshi

     Any other Black background

Black or Black British

     Caribbean

     African

     Any other Black background

Other ethnic categories

     Chinese

     Any other ethnic background


	I would describe my gender:

Male

Female

Transgender

Other

	If you consider yourself disabled and require adjustments to your role please give details below:
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