Volunteer Enrolment Form
Charity Shops

Your Details

Full Name
(including title)

Address
(including postcode)

Date of Birth
(for insurance purposes)

Home Telephone Mobile Telephone

Work Telephone

Email Address

Your Availability

Please tick the days and times that you would be available to volunteer:

Mon Tues Wed Thurs Fri Sat Sun

Morning

Afternoon

Evening

Your Emergency Contact Details

Please tell us who we should contact in case of an emergency:

Contact 1 Contact 2

Full Name

Relationship To You

Address
(including postcode)

Day-time Telephone

Mobile Telephone




Nationality & Immigration Status

Are you a United Kingdom (UK), European Community (EC) or European Economic Area
(EEA) national?

[ IYes [ 1No (please complete the section below)
If no, not all visas allow you to volunteer. Please supply details of any visa currently held,

including number, start / expiry date and details of any restrictions. Please confirm that the visa
allows you to volunteer:

Are you a refugee? (no evidence required)

[]Yes []No If yes, please state country of origin

Are you an asylum seeker? (no evidence required)

[ves [INo If yes, please state country of origin

Your Referees

Two written references are required to support your volunteer application. The names given
should be able to testify to your suitability as a volunteer. They should be someone you have
known for over 12 months e.g. a friend, neighbour, past or present employer, but must not be
a relative or member of Hospice staff

Referee 1 Referee 2

Name

Relationship To You

Address
(including postcode)

Email Address

How long have you known
this person?

Information Consent

As a retail volunteer, you will be added to our Hospice mailing list in order to receive
information about Hospice news and future Fundraising events. If you would not like to receive
this information, please tick here []
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