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Application to become a Pharmacist Support Student
Ambassador
Please read the accompanying information before completing this form and feel free to continue answers to any question on a separate sheet if necessary.
Full Name Dr/Mr/Mrs/Ms/other (please state) ……………………………………………………..
Address ……...………………………………………………………………..…………………………………
…………………………………………………………………………………………..…………………………….
………………………………………………………..…..     Postcode …………………………………..…
Phone (home) ………………………..………….. (mobile) ……….…………………………..…….
University ……………………………………...……………… Year of Study……………………………
University Email ………………………………………..………………………………………  

Personal Email  …………………………………………..………………………………………  
How did you hear about the opportunity to be a student ambassador? Please enter below.
Eg: university, social media, charity student newsletter, website, BPSA, PDA, other (please specify)
………………………………………………………………………………………………………………………………………….

Please tell us what attracted you to this role and why you want to volunteer for Pharmacist Support?
	


Describe any skills and experience (including experience as a volunteer) you have that would be useful for this role.
	


What do you hope to get from the experience?
	


Are you a member of any local/student pharmacy groups or organisations that may be open to 
and benefit from a presentation / to receiving information from the charity? 

	Please provide details



Do you have any ideas you would like to share with us about how you would help us promote Pharmacist Support in your university?
	


Is there anything else you would like to tell us about yourself?
	


General information

Do you have any medical conditions that Pharmacist Support should be aware of e.g. diabetes, asthma, etc?
	
	Yes 

	
	No


If yes, please give details ………………………………………………………………………….……………………..
…………………………………………………………………………………………………………………………………………

Please tell us about any specific needs you would like us to take into account.
For example: mobility needs or childcare responsibilities. This information will be treated as strictly confidential.

	


References
It is Pharmacist Supports’ policy to take up written references for potential volunteers before they start. Please provide two referees from people who have known you reasonably well for over two years. These should not, if possible, be close friends or anyone directly related to you. 
Referee one

Name ………………………………………………………………………………………
Relationship to you   ……………………………………………………………………
Address … …………………………………………………………………………………

Postcode ……… ……………… Phone  number  ……………………………………..

Email …… …………………………………………………………………………………


Referee two
Name ………………………………………………………………………..……………..
Relationship to you   ……………………………………………………………………
Address … …………………………………………………….……………………………

Postcode ……… ……………… Phone  number  ……………………………………..

Email …… …………………………………………………………………………
Declaration 


Data protection Act 1998

In accordance with the Data Protection Act 1998, I give my consent to Pharmacist Support for the purpose of my volunteering to process, by computer, or by other means, the information contained on this form. I also understand that it is my responsibility to keep Pharmacist Support informed of any changes to my personal details and that this should be provided in writing.

I confirm that the personal information in this form is accurate.
Signature ………………………………………………… Date ……………………………….
Please return form to: volunteers@pharmacistsupport.org 
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Equal Opportunities Monitoring Form
This form will not be used during the short-listing process but will be used separately for  
the purpose of recruitment monitoring and provision of statistical data.  
The link below takes you to our equal opportunities monitoring form and this information will be used separately for the purpose of monitoring and provision of statistical data.  All information given will be treated in the strictest confidence and in completing this, you will help us understand who we are reaching and how to better serve everyone in our pharmacy family.
Please click on the link below to fill in the form.
https://ecv.microsoft.com/DteM4m7amt
Data protection

The information you provide is anonymous and will not be stored with any identifying information about you. We may use anonymized statistics and data you have provided to have discussions about how to improve the diversity and spread of our service, but no information will be published or used in any way which allows any individual to be identified. All details are held in accordance with the Data Protection Act 1998.  The information that we need, as outlined in the 2010 Equality Act includes information about age, disability, gender reassignment, marital status, maternity, race, religious belief, sex, and sexual orientation. 
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