VOLUNTEER APPLICATION FORM

Private & Confidential

Registered Charity No. 280825

PERSONAL DETAILS

Full Name: Title: Forename(s): Surname:

Home Address:

Postcode:
Home Telephone : Business Email
Mobile Telephone : Personal Email

Business Telephone
Please indicate the best way to contact you by ticking the relevant boxes

Date of birth:

CONTACT IN CASE OF EMERGENCY

Name: Telephone: Relationship:

EMPLOYMENT DETAILS

Are you in paid work Unemployed
Retired Student
At home with children Other

Please tick the relevant box
If paid work what is your occupation? FIT P/T  Please tick
Previous employment, if retired:

Have you done voluntary work before? YES NO If yes, please give details:

Where did you hear about volunteering at the Hospice of St Francis?

Hobbies/skills/interests:

DRIVING
Current Licence: YES NO Use of car: YES NO
Have you any current driving offences: YES NO (only applies to applicants wishing to volunteer as a driver)

If yes, please give detalils:

Have you experienced any recent bereavement?
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VOLUNTARY ROLES

Please indicate the type of voluntary help you are
(Full details are provided in the enclosed Volunteering Leaflet)

interested in giving:

Family Support Inpatient Unit Driving Shops

Clerical/Secretarial Receptionist/Telephonist Gardening Beautician/Hairdresser

Fundraising Day Hospice Home Visiting Other

Shops Monday — Saturday
Abbots Langley 9.15am — 1.00pm 1.00pm — 4.45pm
Berkhamsted 9.00am — 1.00pm 1.00pm - 5.00pm
Berkhamsted Number 20 9.00am — 1.00pm 1.00pm - 5.00pm
Bovingdon 9.00am — 1.00pm 1.00pm — 5.00pm
Chesham 9.00am — 1.00pm 1.00pm — 5.00pm
Highfield (Hemel Hempstead) | 9.15am — 1.00pm 1.00pm — 4.45pm
We would also be happy to discuss other variable hours

Day Hospice Tuesday and Thursday 9.30am — 3.30pm

Inpatient Unit

Weekdays and Weekends

Shift 1 10.00am — 2.00pm
Shift 2 2.00pm — 6.00pm
Shift 3 6.00pm — 8.00pm

Family Support Monday evenings (monthly | 6pm — 8.30pm
Helpline Shifts)
Telephonists/ Weekdays 9.00am - 1pm 1pm — 5.00pm
Clerical Assistants
Receptionists Weekdays (fortnightly shift) | 9.00am - 1pm 1pm — 5.00pm
Other volunteer roles Days and times may vary
Please indicate which days you could be available:
Mon Tues Wed Thurs Fri Sat Sun

Time/Shift

Weekly/Fortnightly/ monthly

Can we call upon you to help:

(a) at short notice?

(b) for specific one off jobs?

REFERENCES

Please give the names, addresses and telephone numbers of two people (aged 18 or over) who have known

for at least two years (sorry not family members):

Referee 1:

Telephone No:

Referee 2:

Telephone No:

Referee’s Occupation:

Referee’s Occupation:
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PLEASE NOTE

CONFIDENTIALITY

Volunteers should not, under any circumstance, discuss patient information/details unless with a health
professional connected to the Hospice. Volunteers are expected to respect business confidentiality,
particularly in financial matters and policy issues as specified by the Council of Trustees. Information cascaded
within the Hospice is not for public domain until/unless permission is given or published in the Annual Review
or by a press release.

ANY BREACH OF CONFIDENTIALITY COULD LEAD TO YOUR TE RMINATION AS A VOLUNTEER

CRIMINAL CONVICTIONS

The voluntary work you are applying for means that, under the Rehabilitation of Offenders Act (1974), you must
declare all criminal convictions, however long ago these occurred, if the application is to proceed. A conviction
DOES NOT NECESSARILY mean that you cannot volunteer for us, but we do need to know.

Have you been convicted of a criminal offence? YES NO
Have you ever received a formal police caution? YES NO
Are there matters pending, which may result in a criminal conviction? YES NO

If you have answered YES to any of the above questions, please give details:

DECLARATION

I understand that any matters of a confidential nature, must under no circumstances be divulged or passed
to any unauthorised person(s). A breach of confidentiality may result in my termination as a volunteer.

I understand that my application will only be accepted on receipt of satisfactory references and (where
applicable) receipt of a Criminal Record Check.

I consent to my information being held and processed by The Hospice of St Francis or its agents In
accordance with 1998 Data Protection Act.

I confirm that the information | have given is accurate.

Signed: Date:

Please return this form to the Voluntary Services M anager, The Hospice of St Francis, Spring Garden
Lane, off Shootersway, Northchurch, Berkhamsted, He  rts HP4 3GW.
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OFFICE USE ONLY Name:

INTERVIEW NOTES

CHECKLIST

H & S Notes Newsletter/ Annual Review !

ROLES AGREED

1.

Other possibilities

Signed:

Date:
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