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	The Hospice of St Francis

Volunteer Application Form


· Please take time to complete the form fully. We know forms can be very dull, but they help us to establish how both you and the Hospice can benefit from your volunteering. 

· If you have any questions or would like some assistance in completing this, please do not hesitate to contact Voluntary Services at the Hospice. 
· Please send your completed form to Voluntary Services in an envelope marked ‘Private and Confidential’ – the address is at the end of this form. 
Contact Details:
	Title
	Forename(s)
	Surname

	
	
	


	Address (including postcode)

	                                                                                           Postcode


Tel numbers:
 Please include those you are happy for us to use
	Home
	Work
	Mobile

	
	
	


E-mail 
Please only include this if you check your e-mails regularly, and are happy for us to contact you by e-mail
How can you help us? What would you like to do?
Why would you like to be a volunteer at the Hospice of St Francis?

	


Do you know the sort of work that you are interested in?

	If so, please give details



What are your talents / skills / interests?

	e.g. IT skills, gardening, languages



What is your present employment (paid or voluntary)?

	


What was your previous employment? (if you are no longer in paid employment)
	


Do you have any previous volunteering experience?

	If so, please give brief details



Do you have any personal experience of being with or working with very ill people? 
Yes / No

	If yes, please give details:




	How often are you looking to volunteer?                                               Weekly / Monthly / One-off

	When are you available to volunteer?             During the day / During the evening / At the weekend

	Any particular day(s) of the week?



	If you are interested in a driving role, please confirm:

	Do you have a current full driving licence?                                                                         Yes / No

	Do you have use of a car?                                                                                                 Yes / No


Personal Information
	Date of birth:


	

	Contact in case of emergency:

Name:
	Tel No

Relationship:

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




Are you legally eligible for a volunteering role in the UK? 
Yes / No

If you are legally eligible to work in the UK, you are also eligible to volunteer. However, people from outside the European Economic Area may need permission to undertake voluntary work. If in doubt, please contact Voluntary Services to discuss your situation. 

Do you consider yourself to have a disability?
Yes / No
	If yes, please give details. Please also detail what assistance (if any) you might need to help you with your volunteering.




Do you have a medical condition which may impact on your volunteering? 
Yes / No
	If yes, please give details:




Volunteering at the Hospice will bring you into contact with patients, carers and their stories. We want both you and those we care for to be sure that you can cope with this. 
Have you had a close bereavement (family or close friend) within the past year? 
Yes / No

	If yes, please give details:




Are you, a close relative or a friend currently receiving treatment from the Hospice?
Yes / No
	If yes, please give details:




References

Please provide details below of two referees who have agreed to supply a reference for you. They should not be related to you, but should have known you for the last 2 years and be able to comment on your ability to fulfil this role. Please complete all the boxes including email address if your referee is happy to be contacted in this way.
	Name
	

	Position / how known to you
	

	Address

	

	Postcode
	

	Daytime telephone number
	

	Email
	


	Name
	

	Position / how known to you
	

	Address

	

	Postcode
	

	Daytime telephone number
	

	Email
	


Data protection

Any information you supply in this form is confidential and will only be used in respect of your voluntary placement in line with the Data Protection Act 1998. By submitting this application form you consent to the Hospice using this information for this purpose.
From time to time The Hospice of St Francis would like to send you information about our work. If you would prefer us not to use your details in this way, please tick here.
Criminal Convictions
Many aspects of voluntary work at the Hospice mean that, under the Rehabilitation of Offenders Act (1974), you must declare all criminal convictions, however long ago these occurred. A conviction does not necessarily bar you from volunteering 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:

	


CONFIDENTIALITY

Volunteers must not, under any circumstances, discuss any personnel matters (regarding paid or voluntary staff) or disclose patient information or details to anyone outside the Hospice. Information about a patient cannot be discussed with relatives or friends unless the patient has given permission for this. 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 the public domain until/unless permission is given or published in the Annual Review or by a press release. The Hospice regards any breach of confidentiality very seriously. Any breach could result in the end of your volunteering at the Hospice. 

DECLARATION

· I confirm that the information I have given is accurate.

· I understand that any matters of a confidential nature, must under no circumstances be divulged or passed to any unauthorised person(s). 

· 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.

Signed: 
Date: 


Please place your completed form in an envelope marked ‘Private and Confidential’ and return it to:

Voluntary Services Manager

By post:
The Hospice of St Francis, Spring Garden Lane, Berkhamsted, Hertfordshire HP4 3GW

By hand: 
At one of our charity shops. 

By e-mail:
volunteering@stfrancis.org.uk
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