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CONFIDENTIAL

MET VOLUNTEER HEALTH QUESTIONNAIRE

This health questionnaire will be used to check your fitness for joining the Met Volunteer Programme and to ensure you are able to undertake a volunteering role.
All Volunteers MUST complete Parts 1, 2 and 3 of the Health Questionnaire.

If you have any of the health conditions listed below, please provide the details in the box provided.

If you are registered on the Met Volunteer Programme database this questionnaire will be retained confidentially.

When completed, please return your Met Volunteer Health Questionnaire in the sealed envelope marked Medical in Confidence to your Borough MVP Manager.
PLEASE NOTE: If your application is successful and you have a disability, consideration may be given to assisting you in your volunteering role. As a volunteer, however, you are not in ‘employment’ as defined in the Disability Discrimination Act 1995. The Metropolitan Police Service is not, therefore, obliged to take any steps to assist you and you should not rely on any such steps being taken.  

There will be a delay in confirming your appointment/progressing your application if you do not complete the questionnaire fully.

PART 1

Title: _____
Surname:____________________ 
First Name:______________


Date of Birth:________________


Address:____________________________________________________________

___________________________________________________________________

___________________________________________________________________

Home telephone _____________________ Mobile telephone:__________________ 

PART 2

Do you have, or have you had within the last 5 years, any of the following health conditions. Please give dates and details below in the box provided. Include any treatment you are currently receiving, along with details of any medicines you are taking. You may use a separate sheet of paper if required.

HEALTH CONDITION  

1. Asthma, Chronic Bronchitis, Emphysema, Tuberculosis.

2. Any heart problem such as Chest pain, Heart Attack, Angina, High Blood Pressure,
3. Stroke.

4. Diabetes.

5. Epilepsy, Blackouts, Fits or Faints.

6. Back Pain, including Sciatica, Slipped Disc, and Neck Pain.

7. Bone, Muscle or Joint problems.

8. Any skin conditions such as Dermatitis, Eczema, Psoriasis.

9. Abdominal, Bowel or Bladder problems.

10. Specific Allergies.

11. Any problems with your eyes or your eyesight.

12. Mental Illness, Nervous Breakdown, Depression, Anxiety, Stress.

13. Drug or Alcohol problems.

14. Any other condition which may have affected, or is still affecting you, or for which your doctor is giving you regular treatment.

15. Do you have any known allergies?  If yes please state__________________

	Health Condition 
	Dates of Condition
	Details 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


PART 3

Do you have any condition that affects your ability to undertake any of the various volunteering roles with the Met Volunteer Programme e.g. mobility, physical strength or stamina, sight, hearing, speech, mental illness/ impairment etc? 




Yes / No (delete as applicable)

When giving your volunteering time do you believe you need any adjustments or special assistance, in order for the MVP to allow you to volunteer with us?

Yes / No (delete as applicable)

Declaration 

I understand that if I make any false or misleading statements or leave anything out, I may not be offered a role as a volunteer or I may be deregistered if I have already started.

I will notify you immediately if any of my answers change on my completed application form or medical form.

I agree to Human Resources using the information I have provided on this form for the purpose of a Met Volunteer Health assessment only.

Signed:  ……………………………………………. 

Date:…………………………………

PRINT NAME: 
……………………………………………………………………………………….

Borough: ………………………………………………………………………………………………

Name of Borough MVP Manager (if known):…………………………

Telephone Number of above (if known)……………………………………………………………

Following receipt of this Medical Questionnaire, a Capability report will be forwarded to your Borough MVP Manager, so that they can help you select an appropriate role and consider where support may be made available based on any declarations you have made on this questionnaire.  Specific medical details will be kept confidential.  You are advised however to inform the Borough MVP Manager and the Unit Manager of the department where you will be giving your time, about any specific needs you may have. You may be contacted by MPS Human Resources to discuss the Capability report.
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