
 
WOODLANDS HOSPICE CHARITABLE TRUST 

Charity No: 1048934 

 

Charity Shop  
Volunteer Application Form 

 
 

Personal Details: 
Name:           
 
Address:          

 
         

   
           
 
Post Code:      Telephone: Home:    _____ 

 
Mobile:      ___________ 
 
Work :       Ext:    

 
Email Address:       
 
 
Which shop are you interested in       BROADWAY /            KIRKBY       /            OLD SWAN       /  
      ORRELL PARK        /             MAGHULL 
 
 
 
Why are you interested in volunteering at the Woodlands Hospice Charity Shop?  
 
  ____________________________________________________________________________ 
 
  ____________________________________________________________________________ 
 
  ____________________________________________________________________________ 
 
  ____________________________________________________________________________ 
 
        

 
Which days and time of the week would be most convenient for you? (Please tick) 

 

 Monday Tuesday Wednesday Thursday Friday Saturday 

Morning    9 – 1 
 

      

Afternoon 1 – 5 
 

      

 

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

 



 
 

About You 

 
Can you give us some information about employment, voluntary experiences, qualifications or training 
that you consider relevant to volunteering at Woodlands Hospice Charity Shop: 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Do you have any particular skills you can bring to our Charity Shop? 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
What are your main hobbles and interests? 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
Do you have any special requirements/health issues that may need specific provision or may restrict 
the type of volunteering you do? 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
Are you able to help at external fundraising events such as bag packing, bucket collections, summers 
fairs and ball etc?  
 
______________________________________________________________________________________



 

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

 
1. Name:       2. Name:       

 
Address:        Address:       
 
               
 
               
 
Home:        Home:       
 
Work:      Ext:     Work:                 Ext:    
 
Mobile:        Mobile:       
 
Email address:       Email address:      
 
 

 

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. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please return forms directly to the shop or to Ruth Garrett, Volunteer Services Manager, Woodlands 
Hospice, UHA Campus, Longmoor Lane, Liverpool L9 7LA. 


