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 Volunteer Application Form
Thank you for your interest in becoming a Healthcare Change Maker. If you have any questions or need assistance please call Nick Dean on 07824 866365 or email nick.dean@briscomhealth.nhs.uk. We look forward to hearing from you.
Application deadline: October 23rd 2016

Depending on the number of applicants we may wish to contact you for further clarification on the content of your application form. 

	Contact Details

	First name:


	Surname:

	Address:



	

	                                                                Postcode:

	Telephone:
	Mobile:

	Email:


	Position applied for:

	Healthcare Change Maker. Part of the Patient & Community Leadership Programme


	Availability:  This programme will rely on participants experience as a key resource for the whole groups learning. As such we ask that you commit to attending all the module dates. Are you able to commit to this?

	


	Please describe why you are applying to join the Patient & Community Leadership Programme (max 300 words):

	


	Volunteering: 

	As a Healthcare Change Maker there will be the chance for you to think about issues in healthcare that are important to you and your community. Please provide an example of an idea that you would like to take forward within a hospital or community healthcare setting (excluding GP’s, dentistry, mental healthcare etc)(300 words):


	If you are successful in participating in this programme, what do you hope will be different for:

i) You personally? (Knowledge/skills/opportunities)(150 words):

ii) People within the community? Within a hospital setting?(150 words): 



	Previous skills and experiences

	What skills or experience can you bring that will be relevant to the role of a Healthcare Change Maker? (300 words):


	Do you have any gaps in your skills or experience that you would want to address as part of the programme?(200 words): 




	Additional Info

	Do you have any additional communication needs that we can help you with in order to take part in this programme? :


	Is there anything you would like to add in support of your application?(300 words):



	
	(We are hoping to represent all of Bristol’s communities.) Please tell us if you feel you are able to represent any of the following (tick all that apply):
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South Asian communities
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Frail & elderly people
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Black Caribbean or African communities
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Families with young children
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Eastern European communities
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People who are homeless
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Asylum seekers and refugees
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Carers
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Students
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Lesbian, gay, bisexual or trans people
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	Please specify: 




	Which of the following do you have experience of, either directly or as a carer of another person (tick all that apply):
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Learning disabilities
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Sensory impairments
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Physical disabilities
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Cancer
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Long-term conditions
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Mental health
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Musculo-skeletal (condition requiring long-term pain management)
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Other. Please specify:   




	Referees (Please provide at least one)

	Please provide names  and contact details for 2 referees who have known you for at least 2 years and who can vouch for your suitability for this volunteer position

	Name:


	Name:

	Address:
	Address:

	
	

	
	

	Telephone:
	Telephone:

	Email:
	Email:

	Relationship to you:
	Relationship to you:



	How long you’ve known them:


	How long you’ve known them:




	Please tell us how you heard about this opportunity:

	☐  Facebook

☐  Social Media Ad (Twitter)

☐  Newspaper Ad

☐  Website search

☐  Radio Advert (BCFM/Ujima)

☐  Article in local Media

☐  Mention on Radio or TV

☐  Staff Newsletter

☐  Face to Face (word of mouth)

☐  Flyer/Poster

☐  Other



	Equality Monitoring 

	About You

	

	1. Are you?
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	    Prefer not to say

	

	

	2. What age group are you?

	

	    15 or under
	    45-64
	    Prefer not to say

	    16-24
	    65-74   
	

	    25-44
	    75 or older
	

	
	

	

	3. Which of these best describes your ethnic background?

	

	     Asian or Asian British
	     Chinese or Chinese British

	     White British
	     Other Ethnic Group

	     White Irish or White Other
	     Mixed Ethnic group

	     Black, African, Caribbean or Black British
	     Prefer not to say

	

	

	4. Which of the following best describes how you think of yourself?

	

	     Heterosexual / Straight 
	     Lesbian / Gay woman
	 
	

	     Bisexual
	     Other
	
	

	     Gay man
	     Prefer not to say
	
	

	     Asexual
	
	
	

	

	5. Is your gender identity different to the gender you were assigned at birth?

Gender Identity refers to each person’s internal and individual experience of gender, which may or may not correspond with the sex assigned at birth, including the sense of the body and other expressions of gender, such as dress, speech and mannerisms



	    Yes
	     No
	    Prefer not to say

	

	

	6. Which of the following best describes your religion or belief?

	     Christian
	    Sikh

	     Muslim
	    Other religion or belief

	     Buddhist
	    No religion or belief

	     Hindu
	    Prefer not to say

	     Jewish


	

	

	7.  Do you consider yourself to have a disability?

	    Yes
	    No
	    Prefer not to say
	

	If yes:

     Physical impairment

     Sensory impairment

     Learning disability / difficulty

     Mental ill health

     Long standing illness

     Other


We will be undertaking positive action recruitment to ensure we get a diverse group of Healthcare Change Makers that reflect Bristol’s communities. 

This application is confidential to the programme support team. Please use this application only and do not send any additional material. 

Return to:   Nick Dean, Programme Coordinator

Nick.dean@briscomhealth.nhs.uk
If you would like to print and post this application please send it to Bristol Community Health, South Plaza, Marlborough Street, Bristol, BS1 3NX. 
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