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The information you give on this application form will allow us to assess your suitability for voluntary work at St Ann’s Hospice and will enable us to match your skills, experience and availability to our current vacancies.
Please complete all sections using BLOCK CAPITALS. All details will be treated as strictly confidential and will be held by St Ann’s Hospice and not disclosed to any other party without your consent.
	Please indicate which hospice shop you wish to volunteer at:

	            


	How did you find out about volunteering opportunities at St Ann’s Hospice?



Personal details
	Title:


	Forename(s):


	Surname: 


	Date of birth:

	Address:

Postcode:
	Home telephone:


	
	Mobile telephone:



	
	Email address:


Emergency contact details
	Name:
	Home telephone:



	Relationship to you:


	Mobile telephone:




Availability
	Please specify the approximate number of hours you are able to give on each day (this will help us identify a suitable vacancy).

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Please give any further information concerning your availability below, for example: “my time varies week to week”.

	

	Are you willing for us to contact you via telephone, text and e-mail to arrange our volunteering activities? This may also include contacting you to see if you are able to stand in at short notice for one of our regular volunteers in the case that they are on holiday or unable to attend.

	( YES                                                                                                ( NO



	Comments:


Supporting Information
	Please tell us why you want to volunteer for St Ann’s Hospice and of any personal experience with the Hospice.

	


Qualifications, Training & Experience
	Please give details of any qualifications and/or training and experience which you feel is relevant to your application. Please note: Qualifications, training and previous experience are not always required for voluntary posts as training and support specific to the role is provided on appointment.

	


Other 
	Transport

	Are you a car driver?


	( YES   

( NO

	Would you be willing to use your car for volunteer purposes (travel expenses will be paid)?
	( YES

( NO  


References
	Two written references are required to support all volunteer applications. The names given should be able to testify to your suitability for this voluntary work. They should be someone you have recently known for over two years, e.g. past/present employer, college tutor but must not be a relative. 

	Title:

Name:

Address:

Postcode:

E-mail address:

Tel. Number:

Relationship to you:


	Title:

Name:

Address:

Postcode:

E-mail address:

Tel. Number:

Relationship to you:


Declarations
	Prior to the commencement of any voluntary role, you will be asked to attend an informal interview. A Disclosure and Barring Service check will be undertaken for all posts based within the hospice (this includes Heald Green, Little Hulton and The Neil Cliffe Centre). Although convictions will not necessarily be a bar to you obtaining a voluntary position with us, these checks enable us to make safer recruitment decisions for the benefit of our patients.  However, because of the nature of the volunteering for which you are applying, this post is exempt from the provisions of Section 4(2) of the Rehabilitation of Offenders Act, 1974.  Applicants must declare information about convictions, cautions, reprimands and final warnings, which for other purposes are “spent” under the provisions of the Act. 
Have you ever been convicted, cautioned, reprimanded or given a warning for a criminal offence that        ( YES* 

is not protected as defined by the Rehabilitation of Offenders Act 1974?                                                      ( NO     
                                                                  

	*If Yes, please give details on a separate sheet and enclose in a sealed envelope marked for the attention of the Head of HR and return with your completed application form.

	Do you need a work permit to work in the UK?     ( YES    
                                                                                    ( NO
You will need to check that your visa allows you to volunteer. We advise that you contact the UK Borders and Immigration Agency for more information. St Ann’s Hospice is unable to sponsor volunteer visas. 


Confidentiality of Information
All matters relating to the internal affairs of St Ann's Hospice must be confidential and on no account should this confidence be betrayed.  Any departure from the foregoing standards of confidentiality will be regarded as gross misconduct, which could lead to immediate dismissal from your voluntary role. 
Information concerning patients must only be given to relatives by a member of the Clinical Team and must not be shared external to the Hospice. 
Should the Police or Press wish for information they should be referred to the Chief Executive or the Senior Management Team of St Ann's Hospice. 

I declare that I have read and understood this statement and will abide by the above.
	Declaration

	I understand that I am not applying for a paid position. 
I understand that I am bound by a duty of confidence relating to any information that I have access to or am exposed to during my term of volunteering. 

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


	Signature:                                                                                                         Date:
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Equal Opportunities Monitoring Form

The following page will be detached from the rest of your application form and will not be used in the selection process, but may be used for monitoring purposes.  The form will be part of your personnel record should you be appointed.

	Name:
	

	Volunteer Role:
	

	Location:
	

	EQUAL OPPORTUNTIES

	St Ann's Hospice has an Equality, Diversity and Inclusion Policy, the aim of which is to ensure that no volunteer receives less favourable treatment or is disadvantaged by requirements which cannot be shown to be justified.  In order to ensure that this policy remains effective, you are requested to answer the following questions (but it is not a legal requirement).  This form will be treated in the strictest confidence and is designed for monitoring purposes only.  

	DATE OF BIRTH:
	

	TITLE – Please specify 
	Mr / Mrs / Ms/ Miss / Dr / Rev / Lord / Lady / Other

	GENDER:  
	MALE  / FEMALE /TRANSGENDER / PREFER NOT TO SAY

	MARTIAL STATUS: 
	SINGLE / MARRIED / CIVIL PARTNERSHIP / LIVING WITH PARTNER / DIVORCED / SEPARATED / WIDOWED/ OTHER  …………………………………………………….

	SEXUAL ORIENTATION:
	BISEXUAL / GAY / HETEROSEXUAL / LESBIAN / PREFER NOT TO SAY / UNKNOWN

	NATIONALITY (Please Specify)
	

	RELIGION (please tick):

	Agnostic

Baha’i

Christian – Catholic

Christian – Protestant

Humanism

Jewish

Pagan

Scientologist

Sikhism

Prefer not to say

Other …………………………………………………….
	Atheist

Buddhism

Christian – Other

Hinduism

Jainism

Muslim

Rastafarianism

Shinto

Zoroastrians (Parsi)

No religion or belief



	

	ETHNIC ORIGIN (please tick) :

	WHITE

(  British

( Irish

( Gypsy or Irish Traveller

( European

( Other White

MIXED / MULTIPLE ETHNIC GROUP

(  White & Black Caribbean 

( White & Black African 

( White & Asian

( Other mixed 

BLACK / AFRICAN / CARRIBEAN / BLACK BRITISH

( African 
	( Caribbean

( Other Black

ASIAN / ASIAN BRITISH 

( Indian

( Pakistani
( Bangladeshi

( Chinese

( Other Asian

OTHER ETHNIC GROUP

( Arab

( Any other ethnic background (please state)...................................................                                                                     

( Prefer not to say

	DISABILITY 

	The Equality Act 2010 defines disability as ‘a physical or mental impairment which has a substantial long-term adverse effect on a person’s ability to carry out normal day-to-day activities’.


	Do you consider yourself to be disabled in line with the above definition?
	YES  /  NO / PREFER NOT TO SAY

	If yes, please state the nature of your disability


	


Your Information
The General Data Protection Regulation Article 6 legal basis for processing the personal information submitted on this form is that you have provided consent for us to do so. The General Data Protection Regulation Article 9 legal basis for processing the special category personal information submitted on this form is that you have provided explicit consent for us to do so.  It will be retained for the duration of your volunteering application and relationship with St Ann’s for this purpose, and for 6 years following the end of your volunteering term in line with the NHS guidelines for records management and our Privacy Policy.  

You can see our full privacy policy on our website: www.sah.org.uk.  

You have the right to correct, erase, have access to and restrict our use of your information. In order to exercise any of these rights, please contact dataprotectionofficer@sah.org.uk. 

If you are unhappy about the way in which your information is processed, you have the right to contact the Information Commissioners Office: https://ico.org.uk/global/contactus
St Ann’s Hospice is a Registered Charity number 258085
Volunteer Application Form








