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PLEASE COMPLETE THIS APPLICATION IN BLOCK CAPITALS
At Sobell House we care for patients who are currently receiving Palliative care.  Palliative care is treatment, care and support for people with a life-limiting illness.  Therefore, we do not feel it is appropriate at this time for an application to be submitted from those who have a close relative or friend who is currently receiving treatment for a life-limiting illness or who themselves are currently receiving treatment for a life-limiting illness.  All applicants must be over 18 years old.
PERSONAL DETAILS
Surname



                          First Names




                  

Address



                          Telephone Number (Home/mobile)








                          Date of Birth






                          Email Address

Emergency Contact Name



   Emergency Contact Number


How did you hear about this                                        What are your reasons for choosing to volunteer 
volunteering opportunity?                                             at Sobell House?

ELIGIBILITY TO VOLUNTEER

NATIONALITY:
Are you a United Kingdom (UK); European Community (EC) or European Economic Area (EEA) National?           


NON-EU NATIONALS
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.


BEREAVEMENT: 
Whilst many people wish to volunteer to repay the Hospice for support they have received, we generally feel it is best not to begin volunteering directly after a bereavement as it may trigger sad emotions.  We will discuss any recent losses with you at your informal interview.
	Have you had a close bereavement in the last 2 years?    YES / NO
	When did this occur?



	If yes, please state their relationship to you?


	Any further details you would like to add regarding this:




AVAILABILITY AND INTEREST
Main Role Applied for.                        Are you interested in any other volunteer roles at 
                                                           Sobell House Hospice?

Your Availability
Due to the nature of the roles available, we ask for a minimum of 12 months commitment to volunteering within Sobell.  Please read the role description regarding the role you are interested in and confirm that you would be available at the times required.  
What days/times are you available to volunteer? (For continuity it is desirable that you make a regular commitment each week/fortnightly).
	Do you prefer regular hours?  YES / NO         to be on standby?  YES / NO               or both  YES / NO

	Preferred Hours (tick)
	MORNINGS
	AFTERNOONS
	EVENINGS 

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	

	Saturday
	
	
	

	Sunday
	
	
	


Please tell us about yourself.  What skills and experiences could you bring to volunteering at Sobell House?  Read the notes about the hospice and the role you are applying for to support your information.

REFERENCES
Please give the names, addresses and telephone numbers of two people (aged 18 or over) whose permission you have sought.  They must know you very well but must not be family members.  If you have been recently employed, one should be your current or recent employer.  It is usual practice for us to email your referees upon appointment, please ensure that you have liaised with your referees before submitting your application.
Referee One





     Referee Two
Name






     Name

Relationship to you




     Relationship to you

Address





     Address

Telephone Number




    Telephone Number

Email Address




                Email Address

Identification
Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975
Voluntary appointments are covered by the Rehabilitation of Offenders Act 1974 (Exemptions) (Amendment) Order 1986.  Sobell House Hospice patients are defined as ‘vulnerable adults’ in accordance with Government Legislation.  

Volunteers within the NHS are required to declare any convictions which for other purposes are spent under the Rehabilitation of Offenders Act 1974.  It will be necessary for a DBS disclosure to be carried out, this is free of charge to all volunteers.


DECLARATION
I declare that the information given in this application is correct and true.  I understand that any irregularities that come to our attention 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.

SIGNED:                                                                                               DATE:

PRINTED:
Whilst we try to match your skills and availability to our needs at Sobell House Hospice, this is not always possible.  Thank you very much for completing this application form and for your co-operation.  We hope it will enable us to make good use of your valuable help and give you satisfaction in whatever you undertake.  Sobell House Hospice could not exist without its volunteers.

                                   
                       SOBELL HOUSE


VOLUNTEER APPLICATION FORM


Strictly confidential






















































































Yes / No


























































































































Please give details of any unspent criminal convictions that you may have in this box.




















Convictions will not necessarily be a bar to obtaining a voluntary position. 








Please return your completed form to:


June Ralton					 


Voluntary Services Manager





Sobell House Hospice		


Churchill Hospital                                      


Headington


Oxford 


OX3 7LE





� HYPERLINK "mailto:SobellVolunteerServices@ouh.nhs.uk" �SobellVolunteerServices@ouh.nhs.uk�             


� HYPERLINK "mailto:june.ralton@ouh.nhs.uk" �june.ralton@ouh.nhs.uk� 





Telephone:  01865 225868







































































