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The information you give on this application form will allow us to assess your suitability for voluntary work with The Sara Lee Trust and will enable us to match your skills, experience and availability to our current vacancies. 

GDPR and Trust Privacy Notice: Please note that all person identifiable data will be treated in accordance with the Trust Privacy Notice for Volunteers which is available from our website: www.saraleetrust.org
Please complete all sections using BLOCK CAPITALS in black ink.
	1  PERSONAL DETAILS

	Surname
	
	Forename(s)
	

	Address
	

	
	Postcode
	

	Home Phone
	
	Mobile
	
	Work Phone
	

	E-mail
	
	How would you prefer to be contacted?
	

	Sign up to our mailing list for news and information about the Sara Lee Trust:
	Email
	
	Post
	

	2  EMERGENCY CONTACT DETAILS

	Name
	
	Home Phone
	

	Relationship to you
	
	Mobile
	

	3  WHICH TYPE OF VOLUNTARY WORK ARE YOU INTERESTED IN?  Please tick relevant box

	Administration
	
	
	Retail (Shop)
	
	
	Counselling
	
	

	Fundraising (Admin)
	
	
	Retail (Other)
	
	
	Complementary Therapy
	
	

	Fundraising (Events)
	
	
	Driving
	
	
	Group Therapy Activities
	
	

	If it is applicable to the role you are applying for:

	Are you a car owner?
	YES / NO

	Is your car insured for business purposes?
	YES / NO

	Do you have a clean driving licence?
	YES / NO
	If no, please give details:

	Your availability (please tick as appropriate):

	Monday

AM    PM
	Tuesday

AM    PM
	Wednesday

AM     PM
	Thursday

AM    PM
	Friday

AM     PM
	Saturday

AM    PM
	Sunday

AM    PM
	Flexible

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4  HOW DID YOU HEAR ABOUT VOLUNTEERING FOR US?

	


	5  PLEASE TELL US WHY YOU WANT TO BE A VOLUNTEER FOR THE SARA LEE TRUST.  Include details of any qualifications and/or training and experience which are relevant to your application

	Please continue on a separate sheet if necessary

	6  REFERENCES

Please provide details of two referees who can give relevant information regarding your suitability to be a volunteer. One of these should be from your present employer or previous employer if you have worked in the past five years or should be someone you know from a recognised profession or who has a good standing in the community. Any offer of appointment is subject to the receipt of two satisfactory references. Please seek permission from referees beforehand.

NB: We are unable to accept references supplied by relatives.

	Title:
Name:

Address:




Postcode:

Occupation/Capacity in which known:

E-mail:

Telephone:
	Title:
Name:

Address:




Postcode:

Occupation/Capacity in which known:

E-mail:

Telephone:

	7  HEALTH - Please let us know of any physical or mental health issues, including any disabilities and any special facilities/equipment required in order to assist you in your potential voluntary work

	

	8  CRIMINAL RECORD
An enhanced DBS check will need to be undertaken for all volunteer therapists and other volunteers with patient contact. Although convictions will not necessarily be a bar to you obtaining a voluntary position with us, these checks enable us to make safer recruitment decisions for the benefit of our patients. 

	Do you have any unspent criminal convictions?                                                                                       
	YES / NO

	Are you waiting to hear about any prosecutions pending?                                                                   
	YES / NO

	Have you ever been disqualified from practice/profession?                                                                     
	YES / NO

	Are you subject to any restriction, prohibition or limitation that would mean that you could not be considered for this role?       
If yes, please give details on a separate sheet and enclose in a sealed envelope marked Confidential for the attention of the Finance & Administration Officer and return with your completed application form.                                                                                                                                            
	YES / NO


Prior to the commencement of any voluntary role you will be invited for interview and references will be requested
	9  DECLARATION

I understand that I am not applying for a paid position.  I DECLARE that the details and information given in this application form and any additional sheets are true and accurate. I understand that a false statement may result in termination of a voluntary appointment made from this application. 

	SIGNATURE
	
	DATE
	


Please return completed application forms to: The Finance and Administration Officer, The Sara Lee Trust, 25 Upper Maze Hill, St Leonards-on-Sea, East Sussex, TN38 0LB (karenbell@saraleetrust.org) or the Shop Supervisor of the Charity Shop in which you wish to volunteer.
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The following page will be detached from the rest of your application form and will not be used in the application process, but may be used for monitoring purposes.  The form will be part of your volunteer record should you be appointed.
	NAME
	

	VOLUNTEER ROLE
	

	LOCATION
	


	EQUAL OPPORTUNITIES

	The Sara Lee Trust has an Equal Opportunities policy, the aim of which is to ensure that no applicant receives less favourable treatment or is disadvantaged by requirements which cannot be shown to be justified.  In order to ensure that this policy remains effective, you are requested to answer the following questions (but it is not a legal requirement).  This form will be treated in the strictest confidence and is designed for monitoring purposes only.  

	Date of Birth
	

	Title
	Mr / Mrs / Ms / Miss / Dr / Other:

	Gender
	Male / Female

	Marital Status
	Single / Married / Civil Partnership / Living with Partner / Other:

	ETHNIC ORIGIN (please tick)

	
	White British
	
	Asian or Asian British - Indian

	
	White Irish
	
	Asian or Asian British – Pakistani

	
	Any other White background
	
	Asian or Asian British - Bangladeshi

	
	Mixed – White and Black Caribbean
	
	Any other Asian background

	
	Mixed – White and Black African
	
	Black or Black British – Caribbean

	
	Mixed – White and Asian
	
	Black or Black British – African

	
	Any other Mixed background
	
	Any other Black background

	
	Chinese
	
	Do not wish to give details

	
	Any other background (please state): 

	DISABILITY

	The Disability Discrimination Act defines disability as ‘a physical or mental impairment which has a substantial long-term adverse effect on a person’s ability to carry out normal day-to-day activities’.

	Do you consider yourself to be disabled in line with the above definition?       YES / NO

If Yes, please state the nature of your disability:



The Sara Lee Trust and Sara Lee (Trading) Limited (SLT)

CONFIDENTIALITY AGREEMENT

The Trust believes that it is of the utmost importance that people are able to trust the SLT with personal information about themselves and must be confident that information they may disclose is treated with respect and in confidence. Personal information held by the SLT will be treated as confidential to the SLT. It will only be divulged to those within the SLT who are authorised to know in order to fulfil their responsibilities, function effectively and provide optimum care services. Personal information includes that relating to Patients and their Carers, Employees, Therapists and Volunteers.

Staff and volunteers may also gain confidential and privileged information about SLT organisational affairs or financial issues. Those working in St Michael’s Hospice or Rye, Winchelsea and District Memorial Hospital may also gain confidential and privileged information about the affairs of those organisations.

Any information of a confidential nature acquired in the course of your duties must under no circumstances be divulged or passed to any unauthorised individuals either during or after termination of your service with the SLT. All Trust employees, contractors and volunteers therefore must confirm that they have read, understood and agreed to the following: 

1. Information concerning patients and staff is confidential and must not be disclosed to any unauthorised persons. In instances where it is found that a member of staff, contractor or other persons working for the Trust has disclosed any such information this could result in disciplinary action being taken against them. The Data Protection Act, 1984, also renders an individual liable for prosecution in the event of unauthorized disclosure of electronically stored information. A breach of confidence could also result in a civil action for damages. This does not affect your rights under the Public Interest Disclosure Act 1998.

2. I understand in the course of my work for The SLT I may have access to personal information of individuals referred to the Trust. I understand all such information including the identity of the individual must be treated as completely confidential and will remain confidential even after I terminate my volunteer service with the Trust.
3. I agree not to disclose any information of a personal and confidential nature to any person not also affiliated with the Trust and authorised to have such information without the specific consent of the individual to whom such information pertains and the prior knowledge of the Trust.

4. Where working in a volunteer capacity, I will be expected to adhere to the same standards of confidentiality, as all directly employed staff. This means I am obliged not to reveal or discuss any matters relating to Trust or patient business. 

5. That I am working to NHS data confidentiality requirements in relation to any access or use of patient data.

6. Where there is any doubt on whether policies apply I will seek the advice of the Lead Therapist or Trust CEO in their absence.

7. Where working in a volunteer capacity, failure to comply with these terms of confidentiality will result in my release from volunteer service with the Trust
8. This confidentiality agreement should be used with the Trust confidentiality policy which is available at my request.

I agree to abide by the above terms and conditions on confidentiality

NAME: ……………………..…………..    SIGNED: ………………………………….    DATE: ……………….
THE SARA LEE TRUST


VOLUNTEER APPLICATION FORM





THE SARA LEE TRUST


EQUAL OPPORTUNITIES MONITORING FORM
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