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Volunteer Application Form

George Thomas Hospice Care

 Full Name (Mr / Mrs / Miss / Ms) Please delete as applicable
………………………………………………………………………………………………………….. 
Preferred Name …………………………………………………………………………………….. 

Address ……………………………………………………………………………………………….
…………………………………………………………………………………………………………..
Post Code …………………………… e-mail address……………………………………………
Tel. (home) ………………………..……..   Other Contact………………………………….….
Date of Birth (Optional to state)…………………………………………………………………
Over 18 years…………Yes/No………….(some posts require a minimum age)                

Occupation ……………………………………………….……… Full time / part time / retired
Qualifications / Interests 
…………………………………………………………………………………………………………..
……………………………………………………………………………………………………….….
……………………………………………………………………………………………………….….

After attending the induction you may of course decide to change your preference, but it would help us if you could indicate which of the following are of interest to you initially.

Administration
Bereavement support
Charity Shop
D.I.Y./Handy person
Driving/Drivers Assistant
Fund Raising
Gardening
Hosting Day Care
Reception
Do you have a current full driving license?
Yes / No

Please give details of any endorsements (if none please state so)

…………………………………………………………………………………………………………..
Do you own or have use of a car?


Yes / No
If yes, what type of car do you have? 


2 door, 4 door, Estate, MPV 

How much time are you able to give each week and on which days? 

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

It would help us in looking after our volunteers if you could answer the following questions as fully as possible:

Why would you like to be a volunteer? 
…………………………………………………………………………………………………………..
…………………………………………………………………………………………………………..
…………………………………………………………………………………………………………..
Why with George Thomas Hospice Care in particular?     
………………………………………………………………………………………………………..…

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

Where did you hear about our request for volunteers? 

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

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

What qualities, skills and experience are you able to offer us? 
…………………………………………………………………………………………………………..
…………………………………………………………………………………………………………..
…………………………………………………………………………………………………………..
Have you had a close bereavement within the last year? 
………………………………………………………………………………………………………….
Do we have permission to store this information on our computers for the purposes of future reference? 
………………………………………………………………………………………………………….
Please provide two references (who have known you for at least two years and are not close relatives)
Name …………………………………………………….…………………………………………….
Address …………………………………………………………………………………………….…

…………………………………………………………………………………………………………..
Post code …………………………………..Tel No…………………………………………………

Name ………………………………………………………………………………………………..…

Address ……………………………………………………………………………………….………

…………………………………………………………………………………………………………..
Post code …………………………………..Tel No…………………………………………………

Because of the nature of the work for which you are applying the post is exempt from the provisions of Section 4(2) of the Rehabilitation of Offenders Act 1974 by virtue of the Rehabilitation of Offenders Act 1974 (Exemptions) order 1975.  You are, therefore, not entitled to withhold information about convictions which for other purposes are ‘spent’ under the Provision of the act.  In the event of becoming a volunteer failure to disclose such convictions could result in dismissal or other action by the Trust.  Any information given by you will be completely confidential and will be considered only in relation to the position to which the Order applies.  Volunteers work with vulnerable adults and appointment will be subject to an Enhanced Criminal Records Bureau disclosure.
Have you ever been convicted of a criminal offence?                    Yes/No
If yes please give details overleaf.
Signed …………………………………………       Date ……………………………

Please return this completed form to:
                                   Volunteer Officer

George Thomas Hospice Care


Ty George Thomas,

Whitchurch Hospital Grounds,


Park Road,


Whitchurch,


CARDIFF,


CF14 7BQ
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CONFIDENTIAL

Volunteer Equal Opportunities Monitoring

The information in this section is used only for the purposes of ensuring the effectiveness of our Equal Opportunities Policy, which is available on request.

Gender      F     M
Age Group  <20     21-30    31-50     51-60     61-70   71+











             
How would you describe yourself?
These categories of ethnic origin are recommended by the Commission for Racial Equality as the most appropriate for monitoring in the UK.  We recognise that the specific categories may not be appropriate for everyone.  If this is the case, please use the last box.

Asian or Asian British:



Black or Black British:

Indian





Black Caribbean


Pakistani





Black African




Bangladeshi





Any other Black Background

Any other Asian Background



(Please specify)


(Please specify)






	


White:





Mixed:



White British





Chinese:



White Irish





Any other Ethnic Background

Any other White Background



(Please specify)

(Please specify)






	


Do you consider yourself to have a disability/impairment?
Yes  
 No  

If yes, please specify

	


If yes, do you have any particular needs in relation to your disability/impairment?






Yes    No  

Please discuss these with the Volunteer Officer.
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