VOLUNTEER APPLICATION FORM 

	PERSONAL INFORMATION

	Surname: 
	 Forenames:



	Current address
Postcode:
Date of Birth:

	Home telephone number :
Mobile number:
E-mail address:

 

	In case of emergency who can we contact?
Name:
	Relationship: 

Telephone number:

	SKILLS AND EXPERIENCE

	Present employment (if applicable) : 

Please state whether full or part time


	Previous employment :



	SKILLS AND EXPERIENCE continued

	Other talents/skills/interests:

e.g. other languages spoken, IT skills, arts and crafts.



	Previous Voluntary Experience:




	Do you know the sort of volunteering role that you are interested in? 

If so please specify



	Why would you like to be a volunteer? 




Where did you hear about volunteering at the Peace Hospice ?

Local press (


Peace Hospice News ( 
Peace Hospice Website ( 


Hospice staff or volunteers ( 
At a Hospice Event (

Other (
If other, please specify
………………………………………………………….

	Availability

	When would you be available to work as a volunteer?

	Please complete the table by using a tick for the best or preferred days and times.                                                         


	Day
	Morning 
	Afternoon 
	Evening

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	

	Saturday
	
	
	

	Sunday
	
	
	


REHABILITATION OF OFFENDERS ACT 1974 (EXCEPTIONS) ORDER 1975

Under the Rehabilitation of Offenders Act (1974) Exemption Order, prospective volunteers for the Hospice are required to declare all previous criminal convictions.  This information will be treated as confidential and will not necessarily prejudice the candidate being excepted for voluntary work.  If you have a previous conviction please write down the details and enclose them in a sealed envelope marked confidential addressed to the Personnel Manager.
Volunteers who have direct involvement with patients will be required to undergo a Criminal Records Bureau check. In signing and submitting this application, you agree to undergo this check.

	REFERENCE INFORMATION

	Please supply the names and contact details of two referees (who should not be members of your family) This should include your current or most recent employer, if applicable.  It may also be helpful to include, if possible, a referee with whom you have worked as a volunteer, as a student or as a member of a faith community.

	Name: 


	Name:

	Email address:
	Email address:

	OR
	OR

	Postal Address:


	Postal Address: 

	Post Code:
	Post Code:

	Tel No:


	Tel No:


	Relationship :
	Relationship : 




I certify that the information given on this form is correct:
Signature:                                                Date:

Thank you for taking the time to complete this form. Please return it to: 

Jan Rees

Voluntary Services Administrator

The Peace Hospice,

Peace Drive, 

Watford, Herts                                                                          

WD17 3PH                                                                

Tel:  01923 330330
Email:jrees@peacehospice.org.uk
Equal opportunities monitoring information
The Peace Hospice operates an equal opportunities policy which requires fair and equal treatment of all staff and volunteers.
To help check whether this policy is working we record the ethnic origin and sex of all applicants.  Please fill in the following sections to help us to do this.
This information will in no way affect your volunteer application 

Name:


…………………………………………………………………………………..

Date of birth: 

…………………………………………………………………………………..
How would you describe your ethnic origin? 

(These classifications are those recommended by the Commission for Racial Equality)
Please tick where appropriate - 

[   ]
Bangladeshi





[   ]
Indian
[   ]
Black – African





[   ]
Pakistani
[   ]
Black Caribbean





[   ]
White
[   ]
Black - Other (specify)  


[   ]
Other (specify) …………………………………
[   ]
Chinese
Do you consider yourself to have a disability you would like to tell us about?
YES/NO

If YES, please give details........................………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………..

Are you registered disabled?   YES   [   ]

If you have any queries regarding this form, please contact the Head of Human Resources or the Voluntary Services Administrator
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