Woodlands hospice charitable trust

Charity No: 1048934

Volunteer Application Form

(please print details and use black ink)

Personal Details:

Name:










Address:









Post Code:





Telephone:
Home: 



Mobile:  




Work :
  


 Ext:



Email Address: 





Birthday (year is optional, we like to acknowledge birthdays): 







Please let us know why you wish to volunteer: 








Do you have any previous volunteer experience?  If so, please explain: 






Which Area of Work are you interested in:  (please tick all that apply)

Reception

Gardening

Hairdressing

General Admin  
Beauty Therapy
Social Events

Database Input
Driving

Ward Helper

Catering Assistant
Creative skills

Shop

Fundraising / Street Collections

Lottery Sales

Day Therapy (lunches, teas)
Which days and time of the week would be most convenient for you? (Please tick)

	
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Morning    9 – 1


	
	
	
	
	
	
	

	Afternoon 1 – 5


	
	
	
	
	
	
	

	Evening    5 – 8


	
	
	
	
	
	
	


How many hours per week would you normally be able to offer?: 

















P.T.O.
REFERENCES

Please give the name, addresses and telephone numbers and email addresses of two referees.  Please note that they cannot be related to you and shown have known you for at least two years.
1.
Name:






2.
Name:






Address: 






Address: 






Telephone Numbers





Telephone Numbers

Home: 






Home: 





Work: 



 Ext: 



Work: 


             Ext: 


Mobile: 






Mobile: 





Email address: 





Email address: 




**Please indicate which is the best way to reach each referee, i.e. by mail, home telephone or email address.

REHABILITATION OF OFFENDERS ACT 1974

Have you any criminal convictions? (Please circle one)

YES


NO

If yes please give details: 













Volunteers are not entitled to withhold information about criminal convictions however long ago these occurred.  Any information will be completely confidential and will be considered only in relation to positions covered by the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975.  Failure to disclose such convictions could result in dismissal or disciplinary action.

Some volunteer opportunities may be subject to an Enhanced Criminal Records Bureau disclosure.

I CONFIRM THAT I HAVE READ AND UNDERSTOOD THE ABOVE

Signature: 





Date: 





DATA PROTECTION
If your application is unsuccessful or you choose not to accept any offer of volunteering we make, the information will not be held for longer than is necessary, after which time it will be destroyed, although relevant information will be retained in the longer term to facilitate equal opportunity monitoring.  If your application is successful, the information will form part of your volunteer file and we will be entitled to process it for all purposes in connection with your volunteering.
DECLARATION

To the best of my knowledge, the information I have given in support of my application is correct.

Signature: 




     Date: 





Name (BLOCK CAPTIALS): 
















Woodlands Hospice Charitable Trust aims to be an equal opportunities employer.









