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VOLUNTEER APPLICATION FORM

At Katharine House we care for all adults with life limiting illnesses, from the point of diagnosis to end of life. Through specialist palliative care and holistic support we look after every aspect of a person’s needs physically, emotionally, socially and spiritually. We also support their family and loved ones. These services improve quality of life for everyone and make every moment matter.

Volunteers are vital to our success – thank you for making a difference

	PERSONAL DETAILS

	Date
	Date of Birth (must be over 18)

	Mr/Mrs/Miss/Ms/Other         
	Surname


	First name/s
	Known as (if applicable) 
	What pronoun do you use?


	Home Address

Postcode                                                                                 

Email (you will need an email address or access to an email address to complete relevant training and/or receive communications)


	[bookmark: _Hlk127189325]Home telephone

	Mobile

	Do you own a full current driving license? (this may be relevant to the role)

	EMERGENCY CONTACT DETAILS

	Name                                                     
	Telephone number/s                                 
	Relationship to you






	ROLE APPLIED FOR / AREA OF INTEREST

	We have a wide variety of volunteer roles available, please let us know which you are interested in and the location/event where applicable:

	OUT AND ABOUT 
	

	Community Ambassador
	

	Open Garden Community Ambassador
	

	Fundraising event support 
	

	Village or town poster champion
	

	Street/tin/bucket collections
	

	Patient Driver
	

	Santa’s Christmas helper (December event support)
	

	Tin co-ordinator
	

	Fundraising Group Leader
	

	Fundraising Group Member
	

	Fundraising Group Helper
	

	Rig and De Rig Volunteer
	

	SHOPS
	

	Retail shop assistant
	(please name which shop)

	E-Commerce/eBay shop
	

	AT THE HOSPICE
	

	Living Well 
	

	Bereavement Support
	

	Complementary therapist
	

	Hospice Companion
	

	Reception (front desk or ward)
	

	Patient Driver
	

	Garden
	

	OTHER
	

	In Patient Unit Driver
	

	IPU Needlecrafter
	




Please note that whilst we do our best to match your skills and availability to our needs, it may not always be possible. Visit www.khh.org.uk/volunteer for details on all opportunities. Thank you. 


	[bookmark: _Hlk127182013]AVAILABILITY

	[bookmark: _Hlk87618683]Any hours you can do will be appreciated. Please let us know what your preferences are as follows:
Do you prefer regular hours?  YES / NO             
Are you happy to be on standby?  YES / NO                  
Are you happy to do both?  YES / NO

	Preferred hours 
	MORNINGS
	AFTERNOONS
	EVENINGS 

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	

	Saturday (where applicable)
	
	
	

	Sunday (where applicable)
	
	
	

	Or would you prefer ad hoc one off events/activities?
	



	[bookmark: _Hlk128573102][bookmark: _Hlk127185654]GETTING TO KNOW YOU 

	We know our volunteers have a huge range of skills and experience. Please could we ask you to provide us with more information and let us know if there are other ways you would like to contribute.

	Please share with us your reasons for choosing to volunteer at Katharine House:









	Please tell us about yourself, including your hobbies, interests and other skills and experiences you could share with us:








	How did you find out about this volunteering opportunity?




	PERSONAL REFERENCES
(NOTE NOT REQUIRED FOR VILLAGE & TOWN CHAMPIONS OR VOLUNTEERING AT EVENTS)

	Please provide us with details of two people aged over 18 years who have known you for at least 2 years and are not members of your family. Providing us with an email address for your referee reduces admin costs and speeds up your application.

	[bookmark: _Hlk127190208]Reference 1)

	Name
	Relationship to you
(ie previous employer, friend, neighbour etc):

	Email 

	

	Reference 2)

	Name
	Relationship to you
(ie previous employer, friend, neighbour etc):

	Email



	ADDITIONAL SUPPORT NEEDS

	At Katharine House Hospice, we are committed to fostering an inclusive environment that embraces equity, diversity and inclusion (EDI) across all facets of our work. 

Do you have any additional support needs? 












	[bookmark: _Hlk128053194]ELIGIBILITY

	Are you a United Kingdom (UK) or European Community (EC) National? YES / NO
If you are from the European Union, you are free to volunteer in the UK.

	If you are from outside the EU, we will need further information please. You will need to check that your visa allows you to volunteer. We advise that you contact the UK Borders and Immigration Agency to find out and provide us with documentary evidence alongside your application. Please note that Katharine House Hospice is not able to sponsor volunteer visas. Please supply details of any visa currently held, including number, start and expiry date and details of any restrictions. Please confirm that the visa allows you to volunteer. 



	BEREAVEMENT 

	We recognise that some new volunteers may be recently bereaved and keen to support Katharine House and that sometimes volunteering may help. We also recognise that it can trigger some sad emotions. We will discuss any recent losses with you at your informal interview so that we can check if the timing is right for you. 




	[bookmark: _Hlk127188748][bookmark: _Hlk127189430]REHABILITATION OF OFFENDERS ACT 1974 (EXCEPTIONS) ORDER 1975

	Volunteer appointments are required to declare any convictions which for other purposes are spent under the Rehabilitation of Offenders Act 1974 (Exemptions) (Amendment) Order 1986. Please give details of any unspent criminal convictions that you may have below. Please note that the organisation may carry out a criminal record check through the Disclose & Barring Service (DBS) to verify this information if it is applicable to the role. This is free of charge to all volunteers. Note convictions will not necessarily be a bar to obtaining a voluntary position. 
Convictions if relevant:




	DATA PROTECTION

	The information you enter into this form will be collected and stored securely by Katharine House Hospice. Please confirm your understanding of this by marking the box:







I understand 

Katharine House will use the information provided by volunteers to manage voluntary services and your involvement within it. Katharine House will keep you up to date with our activities if you are 18+ with our monthly digital volunteer newsletter. If you do not wish to be contacted by Katharine House with this, please indicate in the box below:


Please do not send me the volunteer’s newsletter by email 

Your data may also be used for analysis purposes, to help us provide the best service possible. For full details see our Privacy Policy www.khh.org.uk/privacy. We promise never to sell or swap your details and you can change your preferences at any time.

	[bookmark: _Hlk144291143]Signed

	Date



	PHOTOGRAPHY CONSENT

	As a charity we frequently use images of real people in real life situations to market and promote the hospice and its services. Most commonly this would be for a newsletter, our website and social media platforms and for presentations. We use images in a range of materials, this includes but is not limited to leaflets, brochures and posters, direct mail, books, newspapers, magazine articles and publications for the internet. If we take your photo we will always try to make you feel relaxed and we won’t ask you to do anything you’re not comfortable with. We understand that having your photograph taken can be a bit awkward and we will be sensitive to this. It would be a huge help to us. 

I agree to my image(s) being used for general Katharine House Hospice internal and external marketing and publicity purposes. In giving this consent I understand that I do not own copyright or have any rights of ownership or other claim over the images. I understand that the image(s) may be used more than once, without restriction, and without compensation to me, and that they may be used in a different context from the original purpose. I understand that I may not be given prior notice of my likeness being used by Katharine House and that I will not be able to choose which images are chosen or how they are used. I understand that Katharine House Hospice will retain this material securely and use them for such period as it considers appropriate. Please mark the box to agree to your consent. 


 I agree 

Thank you. Please note you can withdraw your consent and ask Katharine House Hospice to stop using your images at any time, in which case it will not be used in future publications but may continue to appear in publications already published or in circulation. Katharine House Hospice cannot control material that is already in the public domain.   

	Signed

	Date






	DECLARATION

	I declare that the information given in this application is correct and true. I understand that any irregularities that come to the attention of Katharine House Hospice may result in the termination of my voluntary position.

I understand that any information being held by the Organisation will be in accordance with the Data Protection Act 1998. Please mark the box to confirm your agreement.


 I agree 


	Signed

	Date




Thank you very much for completing this application form and for your support and co-operation. This will enable us to make good use of your skills and give you satisfaction and fulfilment from your volunteering role. You are making a valuable contribution to the running of Katharine House Hospice and to its users – we couldn’t do what we do without you.


Please email this form to volunteering@khh.org.uk
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