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The Queen’s Award
for Voluntary Service



The League of Friends of the Kent & Canterbury Hospital
Ethelbert Road, Canterbury, Kent CT1 3NG
Enquiries Tel: 01227 864030 / 864035

Email: ekh-tr.leagueoffriends@nhs.net
CONFIDENTIAL

APPLICATION FORM FOR VOLUNTEERS 

Surname:
…………………..…………………….………   Mr/Mrs/Miss/Ms/Other….…...……...
First Names:
……………………………………………………………………………………...........
Address:
…………………………………………………………………………………..….........
Town:
………………………………………. 
Postcode:
…..…………..…………….………
Telephone:
……………………………………….
Email: ……..………….………………….........
Age group (please circle): 

13 – 16  (include DOB)                              Under 60             60 – 80              81 – 85               over 85

If aged 13-17 please state whether this is for a ‘Voluntary’ placement or ‘Duke of Edinburgh’
Personal Liability via our insurance policy stops at age 85.  If this is still required, you are advised to take out your own policy from that age.
Present occupation: ….………………..……………………………………………………………….

Name of Emergency Contact/friend or relative (please print): ..……...……………………...…………
Emergency Contact telephone number: …………..….……….……...………………………………….
(it is your responsibility to obtain consent from your emergency contact for their details to be given to, and stored by, the League of Friends for the duration of your period of volunteering).
Have you ever been a member of other voluntary organisations?
YES / NO

If YES please give details: ………………………….…………………………………………………..

…………………………………………………………..……………………………………………….

Do you have other relevant experience?
YES / NO

If YES please give details: ……………….……………………………………………………………..

………………………………………………………………………….....................(continue overleaf)
In what aspect of Voluntary Service are you interested? (tick): 
Hospital Shop assistant
(
Library Ward Trolley Service (min age 18)
(
Member of City/village group
(
CONFIDENTIAL

Do you have any physical or mental health problems which could prevent you from fulfilling the volunteering role you indicated above?           YES / NO

If YES please specify ….……………………………………………..……………………………........
…………………………………………………………………………………………………………...
Days and times available? ……………………………………………………………………………..
…………………………………………………………………………………………………………...
Do you have any ‘unspent’ criminal convictions?
YES / NO

As part of your volunteering application, the accompanying Criminal Record Policy Statement should be read and the Declaration completed and signed.
Where appropriate the League of Friends will offer induction and training.
Volunteers should not touch patients and must always get professional help if patients ask for help.

You must agree to abide by the League of Friends of the Kent & Canterbury Hospital (‘the League’) policies and Constitution.  Policies are on display in the three hospital shops and League of Friends’ office.  The League’s Constitution is available from the League of Friends’ administration office situated in the Occupational Health Building at K&CH.
It is a Trust requirement to wear an ID badge at all times when volunteering.
(  I confirm that I agree to the above information being stored securely in a locked filing cabinet or on a Trust computer for the use of the League and the East Kent Hospitals University NHS Foundation Trust (ID Badge/Parking Permit) only and understand that it will not be given out to any other organisation.  Tick to confirm your agreement.
(  16 or Under.  The League is concerned to protect the privacy of children aged 16 or under. If you are aged 16 or under‚ please tick here to confirm that you have obtained your parent/guardian's permission before providing us with your personal information.

Declaration

I certify that to the best of my knowledge the information that I have given in my application for volunteering is true and complete and understand that any false statement or omission to the League may lead to the termination of volunteering without notice.
Signed:
………………………………………………..……..
Date: …………………………….…


(applicant’s signature)

Printed Name: …………………………………………………………………………………………...

CONFIDENTIAL

REFERENCES

Any offer of volunteering is subject to satisfactory references being obtained.  Provide below the name of two persons who have known you for a minimum of two years and who have agreed to act as your referees. 
One reference should be a character reference (eg, a friend or work colleague) and the other, a professional reference (eg, a current/previous employer or professional person.  In the case of students, this could be a teacher or lecturer).  
Referees should not be relatives or partners.

(Please print)
Name: ………………………………………………
Name: ……………..……………………..…..
Address: ……………………………………………
Address: ………………..……………………..
………………………………………………………
………………………………..………………..
………………………………………………………
…………………………………………………
………………………………………………………
…………………………………………………

Email: ………………………………………………
Email: ……………………………..…………..

Please complete and return your application to the address at the top of
this form in an envelope marked for the attention of the Shops Manager, 

or hand it in at one of the League of Friends shops at the K&CH



Registered Charity No:  1155088
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