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Application Form for Voluntary Work


(Minimum Six Months)





Please ensure that all questions are answered as fully as possible, Incomplete Applications will not be processed 


Personal Details �- Please Print all Information In Block Capitals 


Name	Mr/Mrs/Miss/Ms/Dr�
�
Date of Birth	Age�
�
Home Address                                                                                                      Term-Time Address                                                                   








�
�
E-Mail Address 	�
�
Telephone number (home)					(mobile)                                             �
�
Criminal Offences


Rehabilitation of Offenders Act 1974 


Voluntary posts at this hospital are exempt from the provisions of the above act. This means that you must disclose details about criminal offences, even if they are “spent” under the Act.


Please state ‘ No convictions to declare’ or make your declaration of convictions, cautions, warnings and reprimands below.

















As part of our ongoing commitment to the continued safety of our patients, visitors and staff, please note that all successful candidates will be required to undergo a Disclosure check, through the Criminal Records Bureau.  �
�
�
�
Please tell us why you are applying for voluntary work at Queen’s Medical Centre / City Hospital Campus. What previous work experience, skills, qualities and interests you feel you have which you consider an advantage to becoming a volunteer.




















�
�
Commitment - Please note all volunteers are required to pledge a minimum of six months commitment when joining our service.  Please tick when you will be regularly available to do voluntary work.


�
Monday�
Tuesday�
Wednesday�
Thursday�
Friday�
Saturday�
Sunday�
�
Morning�
�
�
�
�
�
�
�
�
Afternoon�
�
�
�
�
�
�
�
�
Evenings�
�
�
�
�
�
�
�
�






References	


Please give Full Details of 2 people who know you well (i.e. have known you over 2 years and can supply a Character reference, these individuals cannot be related to you) who have consented to act as referees on your behalf. 


Please Note: We do not except E-mailed References


We will contact these referees BEFORE interview.


1. Name:……………………………………………… Mr/Mrs/Miss/Ms/Dr�Capacity in which referee is known to you …………………………………………………………


Address:……………………………………………………………………………………………………………………………………………………………………………………………………………


Post Code…………………………………………….


Telephone Number…………………………………..�
�
2. Name:……………………………………………… Mr/Mrs/Miss/Ms/Dr�Capacity in which referee is known to you …………………………………………………………


Address:………………………………………………………………………………………………………………………………………………………………………………………………………………


Post Code…………………………………………….


Telephone Number…………………………………..�
�



Equal Opportunities Monitoring


Enclosed with this Application form is an Equal opportunities Monitoring Form, This information is required only for Equal Opportunities monitoring purposes, as it will help us in monitoring the effectiveness of our policies.  Information given will be treated in the strictest confidence, Please complete this form and return it with your application.





Declaration


Please sign this declaration: 


I certify that the above information is, to the best of my knowledge, correct.





Signed…………………………………………….       Date………………………………………………


   �
�
Data Protection Statement:  The information you have provided will be held on a database to assist with monitoring and will be treated in the strictest confidence�
�
PLEASE NOTE THAT APPLICANTS SHOULD ONLY APPLY AT ONE CAMPUS ONLY. Completed forms should be returned to The Voluntary Services Department on the NUH Campus you wish to volunteer for�
�
Queens Medical Centre Campus


Voluntary Services Department


E Floor, South Block


Nottingham  NG7 2UH�
City Hospital Campus


Voluntary Services Department


South Corridor, Hucknall Road


Nottingham  NG5 1PB�
�
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