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Patient Engagement & Partnership Improvement Coordinator 

Quality and Patient Safety Department 

Mayo University Hospital
Castlebar

Co. Mayo

Ireland

F23 H529

Ciara.McLaughlin1@hse.ie
☏ 094 9042171
Application Form - Volunteer Service
Personal Details

	Name:


	

	Address:


	

	Telephone No.:


	

	Email:


	


	What experience can you bring to the role of hospital volunteer?




Please specify which day/days/time is most suitable for you

	Monday
	09:00 – 12:00
	12:00 – 15:00

	Tuesday
	09:00 – 12:00
	12:00 – 15:00

	Wednesday
	09:00 – 12:00
	12:00 – 15:00

	Thursday
	09:00 – 12:00
	12:00 – 15:00

	Friday
	09:00 – 12:00
	12:00 – 15:00

	Other
	
	


References

Please supply details of two referees (not relatives) who have known you for more than two years.

	Name:
	

	Address:
	

	Email:
Tel No:
	


	Name:
	

	Address:
	

	Email:
Tel No:
	


Appointment is subject to Garda Vetting and the completion of the following mandatory training. 

· Infection Control

· Fire Safety

· Safeguarding Vulnerable Adults at Risk of Abuse

· An Introduction to Children First

· Fundamentals of GDPR

If you have lived outside of Ireland for a period of 6 months or more, you will need to also provide a police clearance from that country.
If this is applicable, please tick if you are able to provide this 

Signed: __________________________________________ Date: ______________________
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