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	PERSONAL DETAILS 

	Title 
	
	First name 
	
	Last name
	
	DOB
	

	Address 1
	
	Address 2
	

	Town
	
	Postcode 
	

	Telephone
	
	Mobile 
	

	Email
	

	Height (cm)
	
	Weight (lbs)
	

	Employer
	     
	Position
	

	Work Address
	

	Qualifications
	

	Nursing and Midwifery Council PIN Number (as applicable)
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	COURSE CHOICE 

	Please tick your preferred course. All courses are for adults unless otherwise stated.  We will try to accommodate your preferences where we can but your flexibility helps!

	COURSE
	LOCATION
	DATE
	TICK

	7 Day Multi Activity
	Lake District
	Saturday 13 – Saturday 20 May 2017
	 FORMCHECKBOX 


	5 Day Multi Activity
	Exmoor
	Monday 12 – Friday 16 June 2017
	 FORMCHECKBOX 


	Back Up to Work
	Midlands
	Sunday 23 – Tuesday 25 July 2017 
	 FORMCHECKBOX 


	Belfast City Skills
	Belfast
	Thursday 17 – Monday 22 August
	 FORMCHECKBOX 


	Moving Forwards 18-25s
	Leeds
	Tuesday 8 – Saturday 12 August 2017
	 FORMCHECKBOX 


	Next Steps
	Bath
	Sunday 3 – Thursday 7 September 2017
	 FORMCHECKBOX 


	Over 60s Multi Activity
	Lake District
	Monday 18 – Friday 22 September 2017
	 FORMCHECKBOX 


	Skills for Independence
	Coventry
	Friday 29 September – Tuesday 3 October 2017 
	 FORMCHECKBOX 


	Back Up to Work
	Birmingham
	Tuesday 21 – Thursday 23 November 2017
	 FORMCHECKBOX 
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	YOUR MOTIVATION 

	What has motivated you to apply to volunteer?


What are your expectations of the Nurse or PA role?




	What has prompted you to apply to volunteer?

	Services Brochure 
	 FORMCHECKBOX 

	Transform newsletter
	 FORMCHECKBOX 

	Back Up Staff Member 
	 FORMCHECKBOX 


	Colleague
	 FORMCHECKBOX 

	Facebook 
	 FORMCHECKBOX 

	Back Up leaflet
	 FORMCHECKBOX 


	Event stand
	 FORMCHECKBOX 

	Courses Calendar
	 FORMCHECKBOX 

	Twitter
	 FORMCHECKBOX 


	YouTube video
	 FORMCHECKBOX 

	Courses Calendar
	 FORMCHECKBOX 

	Recommendation
	 FORMCHECKBOX 


	Other…please state
	 FORMCHECKBOX 
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	SKILLS AND EXPERIENCE

	Have you worked with people with spinal cord injury?  If so in what capacity and for how long?


Please indicate which of the following you have received training in and been passed as proficient:

Catheter Changes:       FORMCHECKBOX 
 Male Urethral             FORMCHECKBOX 
 Female Urethral                    FORMCHECKBOX 
 Suprapubic


Bowel Management:    FORMCHECKBOX 
 Manual Evacuation     FORMCHECKBOX 
 Insertion of Suppositories     FORMCHECKBOX 
 Digital Stimulation

Bladder Management:   FORMCHECKBOX 
                                Skin care/pressure checks:   FORMCHECKBOX 

Moving and handling:   FORMCHECKBOX 
  Last updated _
Ventilator Training:       FORMCHECKBOX 
 Details _
Are you familiar with Autonomic Dysreflexia and able to recognise the warning signs?
  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 



What would you do if someone was displaying those signs?


Do you have any experience working with children and/or young people?  Please give details if so as you may be interested in some of our youth courses. 


Please give details of any other training/experience you have that you feel may be of use on a Back Up course




	5
	YOUR FITNESS & HEALTH

	Our courses can be very physically demanding (especially skiing). Please indicate your general fitness level and details of any sports/activities you are/have been involved in.
*In order to volunteer on the sit ski course in Colorado you must be able to ski to a good level and be confident in supporting people on black or red runs.

If you have any medical condition that could affect your ability to volunteer on a course, eg: back problem or joint problems, you should seek medical advice before applying. 




	6
	CHECKS AND REFERENCES

	Your role will involve substantial access to vulnerable adults and/or children and young people.  For this role we would require you to undergo an Enhanced Level Disclosure (Criminal Records Bureau Check). 

Please indicate whether you have a recent Enhanced Level Disclosure:   Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
  Date _______________


Please provide details for two professional referees who can verify your care skills and experience as detailed above:

	1. Name
	
	Position
	

	Organisation
	

	Address
	


	Telephone
	
	Email
	

	

	2. Name
	
	Position
	

	Organisation
	

	Address
	


	Telephone
	
	Email
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	FUNDING

	Back Up is particularly grateful to the PAs and nurses who give their times and skills to courses, without whom we could not run the courses.  We are committed to fully supporting the costs of the PA/nurse places.  To enable us to carry on with enabling individuals, it makes a real difference when PAs and nurses are able to seek sponsorship for their place, to fundraise towards it or to donate in any other way.  Please indicate here whether you would be willing or able to help in this area.

 FORMCHECKBOX 
  Yes, I will be able to donate £   
 FORMTEXT 

     
                               Sorry, I am not able to contribute financially
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	OTHER COMMENTS

	


I verify that the above information is accurate and true to the best of my knowledge at the time of application. If there are any significant changes in my circumstances, particularly health, (e.g.: sustain an injury, pregnancy) I will let Back Up know immediately. 

	        Signed
	
	Date     
	     
	


Thank you very much for your interest in volunteering on a Back Up course.

We really appreciate your support and will be in touch with you soon to discuss next steps.

We would like to keep you posted with news about our work; this might include publications, e-newsletters and fundraising mailings. We won’t pass your details to other organisations and you can opt out at any time.  If you’d prefer not to receive updates from us, just tick here:
 FORMCHECKBOX 
 No email contact      FORMCHECKBOX 
 No phone contact      FORMCHECKBOX 
 No postal contact

Please return your completed form via email courses@backuptrust.org.uk or post

Back Up, Jessica House, Red Lion Square, 191 Wandsworth High Street, London, SW18 4LS

Reg Charity Number 1072216 and SC040577     


Charitable Company No 3596996
              Registered in England & Wales
Nurse/PA Course Application Form 2017 - 2018








