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Volunteer Board Member Application Form
Note: The information you supply will be dealt with in confidence. 
Personal details

	Name


	

	Preferred Pronouns (if applicable)
	

	Ethnicity
	

	Address


	

	Postcode
	

	Email

 
	

	Contact phone number
	

	Are you happy to be added to a WhatsApp Board Group 
	Consent YES/NO

Number to add

	Role
	Volunteer Board Member

	Sub Committee Preference – please chose one
	HR Subcommittee 

or 
Finance & General-Purpose Committee


	Please tell us about yourself and why you would like to be a voluntary Board member for Healthwatch Rochdale.


	A diverse Board is able to reflect and support the delivery of the mission of an organisation. 

What specific experience, background or general interests do you have that will help us better support the goals of Healthwatch Rochdale?
https://healthwatchrochdale.org.uk/what-we-do 

What areas of health and social care do you have a specific interest in?

Would you be interested in further training as a Volunteer? Please list any areas you would like to upskill in



	Are there any days/times that you are unavailable to volunteer?
Including Holidays



	How / where did you hear about the role of a volunteer with Healthwatch Rochdale?




Declaration of Interests
Do you have any business or personal interests that might be relevant to the work of Healthwatch Rochdale which could lead to a real or perceived conflict of interests were you to be appointed?  (Failure to disclose such information could result in an application being terminated).

Yes  (
    No  (
If yes, please give details below

Referees

	Please provide contact details (name, address, telephone/email contact details)  of two people who have known you AT LEAST TWO YEARS and can provide you with a reference.

	Name:
Capacity:

Address:

Tel:

Email: 


	Name:

Capacity:

Address:

Tel:

Email:



PLEASE ENSURE THIS PART IS FILLED IN AS REQUIRED (you can change the bullet points to ticks, highlight for confirmation, comment YES/NO next to area)

· I confirm that the information given in this form is correct to the best of my knowledge and understand that any false statements or missing information would mean my application being withdrawn or my voluntary position with Healthwatch Rochdale Ltd. being terminated.

· I understand that all my details from the application will be put in to a computer or on file as ‘private & confidential’ under the Data Protection Act (1998). 

· I understand that any appointment will depend on satisfactory references.

· I understand that Healthwatch Rochdale is committed to safeguarding children and vulnerable adults and has the right to ask a for Disclosure and Barring Service (DBS) check. 

· I confirm that I am not barred or in the process of being barred from working with children or vulnerable adults and I agree to have a DBS check.

· I give permission for any of my confidential details to be shared with other members of staff at Healthwatch Rochdale.
· I give permission to be added to our Contact list.

· I give permission to Healthwatch Rochdale to use my image via their various media sources (eg social media, newsletters, e-bulletins)and can withdraw consent at any time
· I will inform Healthwatch Rochdale quickly of any changes that may affect my volunteering, such as changes to health, awaiting prosecutions or convictions, which may happen whilst I am registered for voluntary work.

Signed: ………………………………………………………………………….….

Date……………………………………………………………………………..…..

If you have any questions around completing this form, or require it in a different format, please contact us on 01706 249 575 or email info@healthwatchrochdale.org.uk
Please send your completed application to: volunteer@healthwatchrochdale.org.uk or via post to:

FREEPOST Healthwatch Rochdale










