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Volunteer Enrolment Form
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VOLUNTEER ENROLEMENT FORM

	Personal Details

	Name:

	

	Address:
	

	
	

	Postcode:
	

	Tel No:
	
	Mobile No:
	

	Email Address:
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18 years +
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16 – 17 years 

	Health Statement (please indicate if you have any health problems or a disability we would need to know)

	

	Please tell us if you have been bereaved in the last 12 months         Yes               No 

	Person to contact in the case of an emergency:
	

	Relationship to you:
	
	Contact No:
	

	Current Status

	Employed
	
	Unemployed
	
	Student
	
	Retired
	
	Other (please specify) below)
	

	Further comment:

	Skills & Experience

	Please tell us about your skills, previous experience and hobbies.

	

	

	

	Experience of Volunteer Work

	Please tell of us of any previous and/or current volunteer activities you have experience of.

	

	

	


	Areas Requiring Volunteers and Responsibilities

	DAY HOSPICE VOLUTEER

 ROLE INCLUDES:

· Complimentary Therapies;

· Reflexology

· Reiki

· Meditation

· Breathing Therapy

· Other Holistic Therapies Welcome

· Creative Therapy

· Art 

· Music

· Flower Arranging

· Sewing, Knitting and Crocheting

·  Other Creative Therapies Welcome
· Kitchen Assistant  

· Serving Lunch

· Tea / Biscuits
· Befriender to Patients
· Hairdressing

· Beauticians

· Nail Beautician
· Minibus Drivers
	FUNDRAISING VOLUNTEER ROLE INCLUDES:

· Assisting and Promoting Events

· Organising Events

· Flag Day / Bucket Collection

· Bag Packs

· Assisting at Promotional & Ticket Stands

· Assisting with Copper Hunts

· Assisting with Counting

· Weekly Draw Promotor


	SHOP RETAIL ASSISTANT

ROLE INCLUDES:

· 5 Shops

· Waterloo Place

· Springtown Industrial Park

· Strabane 

· Limavady

· Castlederg
· Preparation of clothes

· Sorting

· Steaming

· Ironing

· Hanging /Tagging

· Direct Impact to the raising of funds

· Receiving and Replenishing Stock

· Till Operator 

· Customer Care / Service

· Merchandising

· Assisting Delivery Drivers

	Please select which area you are interested in volunteering:

	
Day Hospice                                        Fundraising Department                                     Retail Shops

	Please tell us why you are interested in volunteering for Foyle Hospice.

	

	

	

	

	Please note if you feel there is any other way in which you feel you could make a contribution.

	

	

	


	Commitment


	Please let us know what availability you have for volunteering.
If you able to give an indication of times, please not them in boxes below i.e. Tuesday 9.00am – 1.00pm



	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	

	References


	Please provide details of 2 people who can be contacted as a reference.
Please not your references must not be a family member and must be over 18 years of age. 



	Name
	
	Name
	

	Address
	
	Address
	

	
	
	
	

	
	
	
	

	Post Code
	
	Post Code
	

	Email
	
	Email
	

	Tel. No.
	
	Tel. No.
	

	Rehabilitation of Offenders (Exceptions) Order NI 1979



	Failure to disclose could result in you being asked to leave your volunteering role in Foyle Hospice.

Do you have any criminal convictions?  
YES 

NO       

If yes, please give details about all convictions which are regarded as criminal offences.



IT SHOULD BE NOTED THAT DISCLOSURE OF A CONVICTION DOES NOT NECESSARILY IMPEDE YOU FROM VOLUNTEERING

The hospice Policy on the Recruitment of Ex-Offenders is available at www.foylehospice.com/who-we-are/terms-policies



	Access NI Disclosure 

	Particular volunteer roles within the hospice are exempt from the provision of Section 2 of the above Order.  This means that when applying for these roles you should declare any past criminal convictions.  
As part of the selection process for these roles you will be required to undergo an AccessNI Enhanced Disclosure as per the AccessNI Code of Practice (available at www.nidirect.gov.uk/publications/accessni-code-practice) and Privacy Notice (available at  www.justice-ni.gov.uk/publications/ani-privacy) this will disclose ‘spent’ convictions. 
Due to the nature of volunteer roles carried out within some of the departments within Foyle Hospice, we may have to check the Adults Barr List as part of our enhanced NI Access Check 

Is there any reason you cannot work in a regulated activity?  
(Regulated Activity is an activity that you must not do if you are barred from working with children or vulnerable adults)   
Yes                    No                      

If YES, please provide details:



	Declaration and Consent

	I hereby declare that the information given is correct and agree to my information being processed by 

Foyle Hospice for the purpose of administration, management and support of volunteers. 
I shall not during the period of volunteering or at any time thereafter disclose any confidential knowledge or financial information of Foyle Hospice, or any personal information relating to its patients, their families and carers, employees, volunteers or trustees in any manner whatsoever.

I hereby consent to my referees being contacted and if relevant an Access NI enhanced check being undertaken by Foyle Hospice.




Signed: ___________________________________

Date: _____________________
Please return to:
Rachael Dobbins

Volunteer Coordinator

Foyle Hospice

61 Culmore Road

Derry~Londonderry

BT48 8JE

Tel No: (028) 7135 1010

E: rachaeldobbins@foylehospice.com
All information provided is treated confidentially and is used only for the purposes of volunteer placement. For further information on the hospice Privacy Notice and the Policy on the Handling, Storage and Disposal of Information is available at www.foylehospice.com/who-we-are/terms-policies
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