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Volunteer Application Form

[image: image5.png]¢ loker

Sheffield's Hospice




[image: image6.png]



Personal Details
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	Full Name
	
	
	
	
	
	
	

	
	
	(Mr/Ms/Mrs/Miss/Dr/Other – delete as appropriate)
	

	
	
	
	

	
	
	
	
	
	
	
	

	Address
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	(Inc. Postcode)
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	DOB
	
	
	
	Emergency
	
	

	
	
	
	
	
	
	

	
	
	
	
	Contact’s Name
	
	

	Telephone
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	Relationship to you
	
	

	Mobile
	
	
	
	Telephone Number
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Email
	
	
	
	Mobile Number
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


By supplying your telephone number and email address you are giving us permission to contact you via telephone and email which reduces our costs. The information you give us may be used to contact you occasionally about our news and activities. If you prefer us not to do this, please tick [ ]. We never share your details with any third party except for official partner organisations providing services on our behalf.

Application Information


Is there a specific Volunteer Role you wish to apply for?

(If so please specify which role/ location)

If your interest in volunteering for St. Luke’s is more general please tick () all areas of volunteering you are interested in:

	
	Retail Shops:
	
	Stocksbridge
	Specialist Roles:

	
	
	
	Woodseats
	(Occasional vacancies only –

	
	(Please specify location/s)
	
	
	

	
	
	
	
	detailed training required)

	
	
	
	
	

	
	Abbeydale
	
	Pinstone Street
	Bereavement Counsellor

	
	Broomhill
	
	
	Community

	
	Chapeltown
	
	Fundraising & Events:
	Complimentary Therapies

	
	Crookes/E-Commerce
	Fundraising - general
	Driving (own car/minibus)

	
	Crystal Peaks
	Helping out at Events
	Flower arranging

	
	Ecclesall Road
	Fundraising/Lottery Administration
	Hotel/Hospitality Services

	
	Firth Park
	Ambassador e.g., School
	In-Patient Centre

	
	Gleadless
	Collections
	Oral History

	
	Hillsborough
	Lottery Promoter
	Therapies (Creative/Dementia support)

	
	Nether Edge
	Supporter Group Member
	


Availability – at what times are you available for volunteering?

Please tick () as appropriate:


Please circle as appropriate:

Flexible



Evenings



Weekdays AM



Mon



Tues
Wed



Thurs



Fri

Daytime
Weekends
Weekdays PM



Mon



Tues
Wed



Thurs



Fri

How often would you be able to offer the above availability?

What is your current occupation?  (Please give details of current paid employment, or state: unemployed; retired; student)

Why do you want to become a volunteer for St. Luke’s?
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Application Information


Have you done any voluntary work before?  Please give details.

Do you have any skills, qualifications, experience, hobbies or interests that you think might be relevant?

Do you have any links to the second hand trade?



(Delete as appropriate)



Yes



No

If yes, please specify:

Have you been bereaved within the last two years?  (Delete as appropriate)
Yes
No

Where did you hear about us and our volunteering opportunities?  Please tick () as appropriate:

Our website

One of our shops

Recommended by a current volunteer

In the hospice reception



Local press

Social media

Recommended by a member of staff at St. Luke’s

Other: (Please specify)

Do you have any health issues, disabilities or additional support needs we should be aware of?

Criminal Records - Disclosure & Barring Service (DBS) CHECKS

St Luke’s Hospice meets the requirements in respect of exempted questions under the Rehabilitation of Offenders Act 1974. This will include details of cautions, reprimands, final warnings and convictions. Dependant on the volunteering role you will be subject to a DBS check. St Luke’s Hospice abides by the strict DBS code of Practice with regard to disclosures whereby any conviction would not necessarily bar you from volunteering.

Have you ever been convicted of a criminal offence?  (Delete as appropriate)
Yes
No

If yes, please give details below:-
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References

In order to protect the interests of St. Luke’s we need to ask you to provide details of two referees (or one referee in you wish to work in our Retail Shops), who are not directly related to you, who have known you for at least two years. If you have worked in the past five years at least one reference should be obtained from your last employer.

Referee one

(Where possible this should be your last employer)

Name

Postal

Address

Email

Tel

In what capacity do you know referee one?



Referee two

(Only required if not volunteering in our Retail Shops)

Name

Postal

Address

Email

Tel

In what capacity do you know referee two?

Data Protection

Your details will be kept in accordance with the Data Protection Act 1998. The will be held securely and confidentially. They will only be accessed by authorised individuals.

Authorisation: I have read the Data Protection Act notification above and understand and agree to the use of my personal data in accordance with the Data Protection Act 1998.

Signed: _________________________________________________
Date: __________________

Right to volunteer in the UK

Do you have the right to volunteer in the UK?
(Delete as appropriate)
Yes
No

(If you are from outside the EU please check your visa.)

General Declaration

I confirm that all details supplied on this form are true and complete to the best of my knowledge and I recognise that failure to declare any relevant information or to supply the details required may result in my volunteer role with the hospice being discontinued.

Signed: _________________________________________________
Date: __________________

What happens now?

Thank you for choosing to volunteer for St. Luke’s. Please put your completed form into an envelope and either forward it to us in the post or drop it into the hospice or one of our shops.

The Volunteer Co-ordinator

St. Luke’s Hospice

Little Common Lane

Sheffield

S11 9NE

A member of the Volunteer Team will then be in contact with you to arrange a time and date for you to chat about your application. At this point we will also make contact with your referees.

During this initial chat the manager may make notes. This is to ensure that St. Luke’s is able to offer you a volunteering opportunity which suits your needs.
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Equal Opportunities Monitoring Form

St Luke’s Hospice is committed to ensuring equality of opportunity in its recruitment and employment practices. As part of our monitoring process we ask for your co-operation in completing the questions on this form. We wish to give you the following assurances:

· The information provided will not be used as part of our selection process. Your responses will be separated from the application and will not be shared with the recruiting manager.
· The information provided will be regarded as confidential and will only be used for monitoring and planning purposes.
· Should you choose not to complete this form it will not affect your application.

Name: ________________________________________

Post applied for: ________________________________

Gender:


Male
Female

To which of the following age groups do you belong?

	Under 20
	
	20-29
	
	30-39
	
	40-49

	50-59
	
	
	
	70+
	
	

	
	
	60-69
	
	
	
	

	Marital Status:
	
	
	
	

	
	
	
	
	
	
	

	Married
	
	Single
	
	Civil Partnership

	
	
	
	
	
	
	

	Widowed
	
	Co-habitee
	
	Divorced/Separated

	
	
	
	
	
	
	
	



How would you describe your sexual orientation?


Lesbian
Gay
Heterosexual


	Bi-sexual
	
	Other
	
	Rather not say

	
	
	
	
	


Do you consider yourself to have a disability?

(A mental or physical impairment which has a significant and long-term adverse effect on your ability to carry out normal day-to-day activities)


Yes
No

If yes, are there any adjustments to working conditions

which would assist you in being interviewed or carrying out your duties?


Yes
No


If Yes, are you happy for us to contact you to discuss?


Yes
No

How would you describe your religion or other belief?

	I do not have a faith
	
	My faith is:

	
	
	_______________

	
	
	




I would describe myself as:

White:


British
Irish

Other - please specify_______________

Black or Black British:


African-Caribbean [image: image10.png]


[image: image2] African [image: image3][image: image4] Other - please specify_______________


Mixed:


White & Black Caribbean


White & Black African


White & Asian

Other - please specify_______________

Asian or Asian British:


Indian
Pakistani


Bangladeshi

Other - please specify_______________

Arab or Middle Eastern descent:


	North African
	
	Iraqi

	
	
	



Kurdish

Other - please specify_______________


Chinese

Other ethnic group

Please specify: ____________________

What is your first language?

________________________________

4

