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VOLUNTARY HELPERS / WORK EXPERIENCE TRAINEES

(BLOCK CAPITALS THROUGHOUT PLEASE)

NAME:




..................................................................................................   
DATE OF BIRTH:


......................................................................................................

WORK ACTIVITY RISK ASSESSMENTS MUST BE COMPLETED FOR ALL VOLUNTARY HEPLERS/WORK TRAINEES. THE RISK ASSESSMENT MUST GIVE DUE CONSIDERATION TO: [a] YOUNG PERSONS (UNDER THE AGE OF 18)*       [b] NEW AND EXPECTANT MOTHERS, [c] HELPERS & TRAINEES WHOSE FIRST LANGUAGE IS NOT ENGLISH, PARTICULARLY WITH REGARD TO THEIR UNDERSTANDING OF INDUCTION ARRANGEMENTS.
* IF UNDER 18 PLEASE ALSO COMPLETE A CHILDREN AND YOUNG PERSONS PROTECTION AT WORK ASSESSMENT FORM (TO BE FOUND ON THE HEALTH AND SAFETY WEBSITE, POLICIES AND FORMS PAGE.)

FOR FURTHER INFORMATION CONTACT MR DONALD CROSS (HEALTH AND SAFETY ADVISOR ) ON EXT 2447 OR EMAIL don.cross@canterbury.ac.uk

ADDRESS:



......................................................................................................



             


......................................................................................................

TELEPHONE NO: 


......................................................................................................

DISABILITIES/MEDICAL CONDITIONS: ......................................................................................................
DEPARTMENT VOLUNTEER IS

WORKING FOR:


......................................................................................................

TASKS TO BE UNDERTAKEN:

......................................................................................................

PERIOD OF ASSISTANCE:

...............................................  TO  ..............................................
(A MAXIMUM OF 12 MONTHS)


DAYS/HOURS PER WEEK OF 


ASSISTANCE:



…………………………………………………………………….
ARRANGED BY:


......................................................................................................
                                                                    (MEMBER OF STAFF TO WHOM VOLUNTEER IS RESPONSIBLE)
APPROVED BY:


......................................................................................................




(SIGN AND PRINT)                                              (HEAD OF DEPARTMENT)
DATE:




......................................................................................................
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RISK ASSESSMENTS ARE CONSIDERED SUITABLE AND SUFFICIENT FOR PURPOSE.

AUTHORISED BY----------------------------------------------------------------------------------------------------------

                                                                                                                                                            (HEALTH AND SAFETY ADVISOR)

AUTHORISED BY:


......................................................................................................









           (INSURANCE OFFICER)
DATE:




......................................................................................................
Please send completed forms to the Insurance Officer (University Solicitor’s Office) at least 5 working days (10 working days for under 18’s) before placement commences.  A copy of the form, duly authorised, will be returned to you.
WJT/SMH/masters/volhelp/March1999

Copies:
Human Resources - for information


Health & Safety Advisor (in respect of young persons)


