Volunteer Application Form  
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LONGFIELD

Community Hospice Care







	Mr/Mrs/Miss/Ms/ 

Full Name:

  
	Date of birth: 

	Address:
Postcode:
	Home tel no: 
Mobile tel no:

	Where did you hear about Longfield?



	Email address:


	Current or Past Occupation (if relevant to voluntary work): 

 

	Please tell us why you would like to volunteer for Longfield.


	Skills & Experience (an idea of your current or previous working life would be useful to us):


	Do you have any special requirements that you think we should know about? (e.g. large print, induction loop, wheelchair access.)


	In what role would you like to volunteer?  If known please tick appropriate box/boxes.

	Admin 


	Hospitality 
	Kitchen 
	Patient driver 
	Reception

	Pastoral Care  
	Complementary Therapy

	Creative Therapy 
	Bereavement Support
	Counselling Support

	Shop Volunteer (please name shop)

	Shop van driver
	Fundraising 
	Gardening 

	Other (please specify)



	Please indicate your availability each week / month

	

	Person to notify in case of emergency:  
	Relationship to you:

	Name
	Contact tel no: 

Mobile no:


References
	Longfield is entrusted with the care of patients and volunteers may handle money or gifts from the public.  Please give the names and addresses of two people over the age of 18 years you have known for at least 12 months, who will be contacted for a reference.  They can be your most recent employer, friend, neighbour or work colleague, other volunteer etc. (but not a relative).


	Mr/Mrs/Miss/Ms/ 

Full Name

 
	Mr/Mrs/Miss/Ms/ 

Full Name

	Address

How do you know this person?:
How long has this person known you?:

	Address

How do you know this person?:
How long has this person known you?:

	Email Address
Tel No
	Email Address 
Tel No


Disclosure & Barring Service (DBS) and Criminal Record Declaration 
	We ask all volunteers to disclose whether they have any unspent offences as defined by the Rehabilitation of Offenders Act 1974. Some roles may require us to carry out DBS checks. If this is the case, this will be made clear in the role profile and recruitment process. If you have any queries, or would like to see our policy, please contact Volunteer Services on 01453 886868.


Other Information

	Are you related to anyone who works or volunteers for Longfield?  
	Yes / No 

	If you answered ‘Yes’ to the question above, who?
	

	Our Fundraising Department would like to keep you updated with details of our work, fundraising activities and ways to get involved. 
Please tick the boxes if you would allow us to contact you, for the above purposes, in the following ways: 
[] By email [] By post [] By telephone [] By SMS
You can withdraw your consent or change your communication preferences at any time by contacting the Supporter Care Administrator on 01453 886868 or by email: supporteradmin@longfield.org.uk 




Declaration 

	I understand that the information contained in this Application will be used to process my application for volunteering. I understand that if go on to volunteer with Longfield, the information will be used in the administration of my volunteering. 
I understand that more detail as to how Longfield will process my personal information is set out in the Recruitment and Staff Privacy Notice and Data Protection Policy, which is available for me to read via www.longfield.org.uk  The Recruitment and Staff Privacy Notice confirms that Longfield will store and use my personal information in a confidential manner on Longfield’s database in accordance with data protection law.
I confirm that the information contained in the Application is complete, correct and does not omit information which Longfield ought to know about.   


	Signature                                                                      Date



Please return completed form to: Volunteer Services

Longfield, Burleigh Lane, Minchinhampton, STROUD, Gloucestershire GL5 2PQ
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