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STUDENT REQUEST TO JOIN BANK OR VOLUNTEER EXPRESSION OF INTEREST

	 About This Form 

 Returning this Form  
	If you are interested in supporting the workforce by joining to bank or volunteering your services you will need to fill in this form with as much information as you can, this will help the Team ensure you can be placed within the trust. 
Email Both       Becky.O’Hare@swft.nhs.uk & Leigh-ann.johnston@swft.nhs.uk 



	 PERSONAL DETAILS


	  Full Name:



	Address:

	 University Currently attending: 

	Year of Study you are completing: 

	University Course completing: 

	  Email Address:

	Contact Number:


Are you applying to join the bank or volunteer? (PleaseTick one)
 FORMCHECKBOX 
 Bank
 FORMCHECKBOX 
Volunteer


Are you happy to be contacted for a shift at short notice? (PleaseTick one)
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No


If you have already achieved a registration, could you please state if this is still valid and up-to-date? (PleaseTick one)
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No  

If you ticked yes above, please state date of your registration: ………………………………………………..
What is your availability to volunteer/ work? Please tick appropriate.

	Day
	Am
	Pm

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	

	Saturday
	
	

	Sunday
	
	


Are you up to date with your Statutory and Mandatory Training?  (PleaseTick one)
Please be aware this will be checked by the Team and if you are out of date with any training this may delay you joining the bank or volunteering
 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
Do you have a DBS check? (PleaseTick one)
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No  

If you ticked no above, please can you state anything you may wish to declare prior to us carrying out a DBS Check? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No  

If yes please state: …………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

Please state the Mandatory training you have completed below:
	Training Completed
	 Level (if applicable)
	 Date Achieved

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Education & Qualifications

	 Qualification
	 Level Achieved
	 Date Achieved

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Other Relevant Training Courses & skills set you have achieved: 

	

	

	

	


	Signatures


 Applicant
	Print
	Sign
	Date
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