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Volunteer Application Form

Thank you for applying to become a volunteer with Nightingale House Hospice. The information you give on this form will allow us to assess your suitability for voluntary work at Nightingale House and will enable us to match your skills, experience and availability to our current vacancies
	Please complete all sections and return to:-

volunteer@nightingalehouse.co.uk  or by post to;
Volunteering, Nightingale House Hospice, Chester Road, Wrexham . LL11 2SJ




Contact Details
	Forename:
	Surname:
	Known As:

	Date of Birth:



	Address:

Postcode:
	Home Phone:

	
	Mobile Phone:


	
	Email Address:


Emergency Contact Details

	Forename:
	Surname:
	Relationship


	Address:

Postcode:
	Home Phone:

	
	Mobile Phone:



	
	Email Address:


	What motivated you to apply to be a volunteer with the hospice?



	


	Please tell us about any educational background, qualifications, work or other experiences and special interests that are relevant to your volunteering



	


	Considering your experiences and skills where would you like to volunteer? (Please tick)



	Retail 
	Driving

	Catering
	Fundraising Events

	Lottery Team
	Complementary Therapist

	Hairdresser/Beauty Therapist
	Gardening

	Craft
	Patient Facing Role 

	Administration
	Reception

	Finance
	


References

	Two references are required to support volunteer applications.  They should be someone who has known you for longer than two years and must NOT be a relative or partner


	Name:

	Name:


	Address:

	Address:


	Postcode:


	Postcode:

	Phone Number:

	Phone Number:



	Email Address:

	Email Address:

	Relationship to you:


	Relationship to you:


Criminal Declaration

	Have you ever been convicted, cautioned, reprimanded or given a warning for a criminal offence that would not be filtered in line with current guidance.
	Yes  


No 


Health Declaration

	Do you have any health conditions, including mental health issues or disabilities.

	Yes  


No    

	If yes, please provide details so we can make any reasonable adjustments where appropriate.



Marketing Consent
	Any information given on this form is confidential and will only be used in respect of your voluntary placement in line with the Data Protection Legislation. We would like to keep in touch with you about our work, future fundraising events and ways you can get involved.  You can opt out of hearing from us at any time by calling 01978 316800 or emailing volunteer@nightingalehouse.co.uk
Using electronic communication helps us to reduce our costs however, we need your permission to do this.  Please confirm by ticking below:
Yes, I’m happy to receive emails from Nightingale House Hospice  

You can update your communication preferences at any time
Nightingale House Hospice is committed to protecting your privacy and that the data we gather and hold are managed in accordance with the current data protection legislation. Please see our privacy policy for more information; 

www.nightingalehouse.co.uk/privacy-policy


	Declaration


	I declare to the best of my knowledge that the information I have given on this form and in support of my application is true and current.  I understand that a false statement may result in the termination of any voluntary appointment made from this application.



	Signed:


	Date:




	Next Steps

Once we have reviewed your application, we will request your references, once both are received, we will contact you to attend an informal interview to discuss your volunteering choices and availability and complete your Data Barring Services Check. 




