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PLEASE COMPLETE IN CAPITALS
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		Volunteer Registration Form
	1. PERSONAL DETAILS
	

	Surname / Family Name
	[bookmark: Text1]     
	Title 
	[bookmark: Text2]     

	Forenames / First Names
	     
	Date of Birth
	[bookmark: Text65]     

	Contact Address 
	     

	     

	Phone
	     
	Fax
	     
	Email
	     

	Place of Employment 
	[bookmark: Text164]     

	Position
	[bookmark: Text165]     

	Speciality in Psychiatry
	[bookmark: Text162]     

	2. REFEREES
	

	Referee 1

	Surname / Family name
	[bookmark: Text127]     
	Title  
	[bookmark: Text134]     

	Forenames / First names 
	[bookmark: Text128]     
	Male / Female 
	[bookmark: Text135]     

	In what capacity do you know the referee?
	     

	Phone 
	[bookmark: Text130]     
	Fax 
	[bookmark: Text139]     
	Email 
	[bookmark: Text137]     

	Contact address
	[bookmark: Text131]     

	
Referee 2

	Surname / Family name
	     
	Title  
	     

	Forenames / First names 
	     
	 Male / Female 
	     

	In what capacity do you know the referee?
	     

	Phone 
	     
	Fax 
	     
	Email 
	     

	Contact address
	     





	3. SKILLS AND EXPERIENCE



[bookmark: _GoBack][bookmark: Check118][bookmark: Check77][bookmark: Check78]Are you interested in becoming a:   Volunteer|_|     Mentor |_|   Both |_|


Please use the following list to indicate the skills that best match your expertise:

[bookmark: Check79]|_|	Curricular development on mental health for primary care workers

[bookmark: Check80]|_|	Curricular development on mental health for specialist workers (nurses, psychiatrists, assistant medical officers, social workers, etc.)

[bookmark: Check81]|_|	Curricular development on mental health for teachers, police, etc.

[bookmark: Check82]|_|	Teaching for primary care

[bookmark: Check83]|_|	Teaching for specialist workers

[bookmark: Check84]|_|	Teaching for police, prisons, social welfare, teachers

[bookmark: Check85]|_|	Teaching for interagency working

[bookmark: Check86]|_|	Setting exams and implementing exam standards

[bookmark: Check87]|_|	Examining	

[bookmark: Check88]|_|	Developing mental health services:

[bookmark: Check89]	|_|	inpatient units

[bookmark: Check90]	|_|	outpatient clinics

[bookmark: Check91]	|_|	employment projects

[bookmark: Check92]	|_|	residential services

[bookmark: Check93]	|_|	outreach services

[bookmark: Check94]	|_|	intersectoral working with prisons, police, schools, social welfare, NGOs

[bookmark: Check95]	|_|	Liasion with primary care, and supporting primary care

[bookmark: Check96]|_|	Integrating mental health into primary care:

[bookmark: Check97]	|_|	continuing education

[bookmark: Check98]	|_|	guidelines	

[bookmark: Check99]	|_|	information systems

[bookmark: Check100]|_|	Trauma counselling for adults

[bookmark: Check101]|_|	Trauma counselling for children

[bookmark: Check102]|_|	Disaster work

[bookmark: Check103]|_|	Experience in setting up emergency services following disasters

[bookmark: Check104]|_|	Experience in training frontline workers following disasters

[bookmark: Check105]|_|	Experience in developing professional workforce

[bookmark: Check106]|_|	Clinical governance

[bookmark: Check107]|_|	Administration

[bookmark: Check108]|_|	Specific research:

[bookmark: Check109]	|_|	epidemiology

[bookmark: Check110]	|_|	evaluation of health interventions

[bookmark: Check111]	|_|	evaluation of training

[bookmark: Check112]	|_|	evaluation of cost effectiveness

[bookmark: Check113]|_|	Research training

[bookmark: Check114]|_|	Research governance and ethics

[bookmark: Check115]|_|	Other (please specify) ___________________________________________________




ADDITIONAL COMMENTS:

If you have any skills and expertise not listed above please use the space below to provide details

     










Please use the space below to provide an overall summary of your experience and skills which may be particularly useful in low income countries.

           






































	4. LANGUAGE SKILLS
	

	
	                                 

	Language 
(include mother tongue)
	Read
	Write
	Speak
	Overall Competency Level 1 to 5

	
	basic
	good
	fluent
	basic
	good
	fluent
	basic
	good
	fluent
	

	[bookmark: Text169]     
	|_|
	|_|
	[bookmark: Check45]|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	     

	     
	[bookmark: Check50]|_|
	[bookmark: Check47]|_|
	[bookmark: Check44]|_|
	[bookmark: Check56]|_|
	[bookmark: Check57]|_|
	[bookmark: Check55]|_|
	|_|
	[bookmark: Check68]|_|
	[bookmark: Check69]|_|
	     

	     
	[bookmark: Check51]|_|
	[bookmark: Check46]|_|
	[bookmark: Check43]|_|
	[bookmark: Check58]|_|
	[bookmark: Check59]|_|
	[bookmark: Check60]|_|
	[bookmark: Check70]|_|
	[bookmark: Check71]|_|
	[bookmark: Check72]|_|
	     

	     
	[bookmark: Check40]|_|
	[bookmark: Check41]|_|
	[bookmark: Check42]|_|
	[bookmark: Check61]|_|
	[bookmark: Check62]|_|
	[bookmark: Check63]|_|
	[bookmark: Check73]|_|
	[bookmark: Check74]|_|
	[bookmark: Check75]|_|
	     

	5. 
AVAILABILITY
	

	
	

	Have you discussed the implications of this voluntary work with your family and employer?
	YES |_|	NO |_|

	Is your employer able / willing to offer any financial arrangements for your voluntary work?
	YES |_|	NO |_|

	Do you have any long term personal or professional commitments that may affect your availability for overseas work?
	YES |_|	NO |_|

	Do you have any health concerns that may affect your availability for overseas work?
	YES |_|	NO |_|

	Please specify countries you will be particularly suited to visit:
	     

	Please specify countries you will not be prepared to visit:
	[bookmark: Text160]     

	Length of assignment: 
	Minimum:
	     
	Maximum:
	     

	How many days/weeks notice will you require?
	[bookmark: Text158]     

	Are you available for travel now?
	YES |_|	NO |_|

	If not, when in the future will you be available?
	     

	SIGNATURE
	[bookmark: Text18]     
	DATE
	[bookmark: Text19]     



[image: ]	DATA PROTECTION STATEMENT
The College’s Data Protection Statement can be viewed at http://www.rcpsych.ac.uk/dataprotection.
Once completed please return to ecook@rcpsych.ac.uk 
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