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	APPLICATION TO BECOME A VOLUNTEER  WITH THE
MENTAL HEALTH & LEARNING DISABILITY SERVICES


	Name
	Preferred Title   Mr/Mrs/Miss/Ms

	Tel. No.
	Mobile. No.

	Address:                                                
E-Mail:                                                               Date of Birth:

	Where did you hear about volunteering for LYPFT


	


	Occupation (or most recent work experience)



	Tell us about any hobbies or special interests which you would be interested in using within your role. (such as music, sports, arts and crafts etc)

How do you think volunteering will benefit you?

If you are currently a student, please tell us what you are studying and which year of study you are in.




	Do you have a current driving licence

Yes/No
	Are you a car owner

Yes/No
	Can you travel on public transport

Yes/No


When are you available to volunteer? 

	
	Mon
	Tue
	Wed
	Thur
	Fri
	Sat
	Sun

	A.M.
	
	
	
	
	
	
	

	P.M.
	
	
	
	
	
	
	


IF YOU ARE BEING REFERRED BY A HEALTH PROFESSIONAL PLEASE PROVIDE THEIR DETAILS:-

NAME: …………………………………………..  TEL NO: ………………………………

PLEASE GIVE NAMES AND ADDRESS OF TWO REFEREES WHO MAY BE CONTACTED:-  (Please note:  Close relatives or people under 18 are not acceptable. If you are being referred to volunteering from within the Mental Health Services then one referee MUST be the key worker or other professional making the referral)

	Name
	Name

	Address

	Address



	Telephone no.
	Telephone no.

	Email:
	Email:


Information required by Leeds Partnerships NHS Foundation Trust from the Disclosure and Barring Service for people wishing to Volunteer

I declare that I do not have any criminal convictions, spent or unspent, and that I am not currently subject to any criminal proceedings or investigations.  I declare that I have never been issued with a police caution, been bound over or been given a conditional discharge.

I acknowledge that if it is later established that the above statement is untrue I am liable to instant dismissal and after dismissal I may face the possibility of criminal action being taken against me. 

Signed ​​​​​​​​​​​​​​​​​​​​………………………………………………  Date ………………………………

IF YOU ARE UNABLE TO SIGN THE ABOVE STATEMENT PLEASE COMPLETE THE FOLLOWING:

I declare the following (please give full details including dates and name of court or police force).

	Offence
	Sentence
	Date
	Court

	
	
	
	


MONITORING INFORMATION
All information will be logged and audited within the Leeds Partnership NHS Foundation Trust and should be fully completed.  As a Trust we are committed to supporting and promoting dignity at work by creating a work environment that welcomes equal opportunities.  In order to achieve this, it is important that we collect and monitor data on equality to ensure this becomes embedded within our policies, practices and procedures.
	 Gender
	 
	Female
	 
	 
	 
	 
	 

	(Please tick)
	
	Male
	
	
	
	
	

	
	
	
	
	
	
	
	

	 Ethnicity
	 
	British
	WHITE
	 
	Religion:
	 
	Buddist

	(Please Tick)
	 
	Irish
	 
	 
	(Please Tick)
	 
	Christian

	 
	 
	Other
	 
	 
	 
	 
	Hindu

	 
	 
	Indian
	ASIAN
	 
	 
	 
	Jewish

	 
	 
	Pakistani
	 
	 
	 
	 
	Muslim

	 
	 
	Bangladeshi
	 
	 
	 
	 
	Sikh

	 
	 
	Other
	 
	 
	 
	 
	None

	 
	 
	Caribbean
	BLACK
	 
	 
	 
	Other

	 
	 
	African
	 
	 
	 
	 
	Prefer Not to Say

	 
	 
	British
	 
	 
	 
	 
	 

	 
	 
	Mixed - White & Black African
	 
	 
	Sexuality:
	 
	Heterosexual/Straight

	 
	 
	Mixed - White & Asian
	 
	 
	(Please Tick)
	 
	Lesbian

	 
	 
	Mixed- White & Black Caribbean
	 
	 
	 
	 
	Gay

	 
	 
	Chinese
	 
	 
	 
	 
	Bisexual

	 
	 
	Other...please state____________________
	 
	 
	 
	 
	Prefer Not to Say

	 
	 
	 
	 
	 
	 
	 
	 

	 Residency
	 
	Temp/Permanent
	 
	 
	 
	 
	 

	(Please circle)
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 


The Disability Discrimination Act (DDA) defines a disabled person as someone who has a physical or mental impairment that has a substantial long term adverse effect on his or her ability to carry out normal day to day activities. (Source:  direct.gov.uk)
	Do you consider yourself to have a Disability?      
	Yes/No
	 
	Disability:
	 
	Hearing

	(Please Circle)
	 
	 
	(if applicable)
	 
	Eye Sight

	 
	 
	 
	 
	 
	Ability to Lift

	 
	 
	 
	 
	 
	Physical

	 
	 
	 
	 
	 
	Mental Health

	 
	 
	 
	 
	 
	Speech

	 
	 
	 
	 
	 
	Other

	 
	 
	 
	 
	 
	 


