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Volunteer application form
Thank you for considering volunteering with the Gloucestershire Hospitals NHS Foundation Trust. Please complete this form fully.
If you would like this document in alternative formats, such as Easy Read or large print and/or would like assistance completing this form, please call 0300 422 6648/ 0300 422 3451 or email: ghn-tr.voluntaryservices@nhs.net
All your information on this form is confidential and will not be passed on to a third party. Gloucestershire Hospitals NHS Foundation Trust complies fully with current Data Protection and Freedom of Information legislation.
	Title
	

	Name
	

	Gender
	

	Date of birth
	




About you
	Ethnicity
	

	Religion or belief

	Sexual orientation 

	What languages do you speak?

	Do you require an interpreter if invited to interview?

	Mobile or Home telephone number

	Email address



Address
	

	Postcode



Term Time address (if applicable)
	




Your employment history
Current or most recent employment role
	



Name of employer
	



Address of employer
	

	Postcode



Role title
	



Brief description of your duties
	

	Post duration


Your volunteering history with us
	Have you volunteered within Gloucestershire Hospitals NHS Foundation Trust before?


	Role

	Date from and to

	Department 



Reason for leaving
	





Supporting information
About yourself
Please tell us about yourself, including why you would like to be considered as a volunteer. Tell us about any skills and experience that you think may be relevant, including past or present volunteering posts.
	



Which of our roles interest you?
Please tell us what you are interested in doing as a volunteer in our hospitals and why.
	





Your availability
It is helpful to have an idea of your availability when considering your application; however, this will be discussed more at interview.
	 Morning
	 Afternoon
	 Evening

	 Monday
	 Monday
	 Monday

	 Tuesday
	 Tuesday
	 Tuesday

	 Wednesday
	 Wednesday
	 Wednesday

	 Thursday
	 Thursday
	 Thursday

	 Friday
	 Friday
	 Friday

	 Saturday
	 Saturday
	 Saturday

	 Sunday
	 Sunday
	 Sunday



Location
	 Gloucestershire Royal Hospital (GRH) only

	 Cheltenham General Hospital (CGH) only





Your references
Please give full contact details of 2 people who know you well (i.e., have known you over 2 years). These individuals cannot be related to you. The two referees should preferably know you in either an employment, volunteering or educational capacity.
	Reference one

	Reference two



Disability and caring
Do you consider yourself to have a disability?
	 Yes
	 No



Do you require any adjustments to be made to enable you to volunteer?
	



Do you have a caring responsibility?
	 Yes
	 No





Nationality
Are you a United Kingdom National?
	 Yes
	 No



Not all visas allow you to volunteer. Please supply details of any currently held, including number, start/expiry date and details of any restrictions. Please confirm that the visa allows you to volunteer? 
	





Convictions
Are you currently bound over, or do you have any unspent convictions issues by a court or Court Martial in the UK or any other country?
	 Yes
	 No



If yes please give details:
	



Have you ever been convicted of any offences?
	 Yes
	 No



If yes, details of the conviction will be required and will be treated in the strictest confidence. 
Please supply details to the Voluntary Services Manager in a sealed envelope marked private and confidential. Please include date, court, offence and sentence.
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