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VOLUNTEER  APPLICATION  FORM
	Title:  ….,   First Name(s): …………………………  Surname: …………………………...
Address:  ………………………………………………………………………………………………..
City:  …………………………..  County: ……………………………     Postcode ……………….
Tel Nos  (incl STD code)

Home:  ………………………….  Work: …………………   Mobile: ……………………………...
E-mail Address:……………………………………………………….

Emergency Contact:   Name:…………………………..Relationship: ………………………
Tel No:  …………………………………………….. 
How did you hear about being a volunteer 

at St Peter’s, e.g. newspaper, TV, leaflet etc?  …………………………………………………………….


	    Male  /  Female                                       Date of Birth:

Employment:    full-time   part-time    self-employed        not working        retired

                         looking after home and family

Present occupation:
Past work experience:
Any present or previous experience of voluntary work?




	AVAILABILITY

Day(s) of the week:                 Mon     Tues     Wed     Thurs     Fri     Sat     Sun
        (please circle)
Morning/Afternoon/Evening:



	Your skills/qualifications (e.g. languages):
Your interests/hobbies:



	Give your reason(s) for wanting to become a volunteer
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
Have you experienced the death of a relative or friend in the past year?

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


	REHABILITATION OF OFFENDERS ACT 1974 (EXCEPTIONS) ORDER 1975

Because of the nature of the work, applicants are not entitled to withhold information about convictions which for other purposes are ‘spent’ under the Provisions of the Act.   Any failure to disclose such convictions could result in dismissal by the Hospice.

Any information given will be completely confidential, and will be considered only in relation to an application for positions to which the order applies.

Please provide details of any previous convictions …………………………………………

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




	REFERENCES

The nature of voluntary work with the Hospice can bring volunteers into contact with vulnerable people.   It is therefore necessary to refer to two people (not relatives) whom you have known for at least two years.   Your signature will be taken as agreement to contact the following:

Name:  ……. ………………………………….  Name: ………………………………………………. 
            (please include title)                                (please include title)
Address: . …………………………………….  Address: …………………………………………….
……………………………………………………  ………………………………………………………….
……………………………………………………  ………………………………………………………….

Tel No: …………………………………………  Tel No: ……………………………………………….
Email:                                                      Email:
Relationship …………………………………   Relationship ………………………………………



	I declare that the information on this form is true and correct to the best of my knowledge and belief.  If I am accepted as a volunteer, I understand that the hospice will process my personal data for administrative purposes, using the St Peter’s Hospice volunteer database.  

Signed ………………………………………..    Date ……………………………………………..

□ Please tick box if you do not wish to receive St Peters Hospice mail.
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