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HOSPICE SHOP VOLUNTEER 
APPLICATION FORM
				

Thank you for considering voluntary work with Northern Ireland Hospice in one of our Retail Shops. We could not raise the vital funds for palliative care for our patients and their families without the help of volunteers in our shops. Please complete this short form (in capital letters) and sign it in order for us to process your application.




Your details


Name:			Mr/Mrs/Miss/Ms______________________________________		
Address:		___________________________________________________
(including postcode)
			_____________________________________________________________

Phone number:	___________________________________________________

E-mail address:	___________________________________________________

Date of birth (optional) _________________________________________________




Next of kin details  (We need this in case of an emergency when you are volunteering)


Name:			Mr/Mrs/Miss/Ms______________________________________

Phone number:	___________________________________________________

Relationship to you:	___________________________________________________




Which Hospice Shop would you like to volunteer in?



When would you be available to volunteer? 
 
Shops open from 9.30am to 5.00pm Monday – Friday and 9:30am to 4:30pm Saturday  

	 DAYS
	TIMES
	COMMENTS

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	

	Saturday
	
	



Why do you want to become a Hospice Shop volunteer?


___________________________________________________________________________________________________
________________________________________


Please list any relevant skills you could offer as a volunteer in a Hospice Shop 


____________________________________________________________________________________________________
________________________________________

Are you doing any voluntary work at present?..........................................Yes / No

If yes, please give brief details

____________________________________________________________________________________________________

___________________________________________________________________


Referee Details 
 
We need contact details of two referees who cannot be family members.  They should be people you know who can confirm your suitability to volunteer with us.

1. Name:		Mr/Mrs/Miss/Ms______________________________________		
    Phone number:	___________________________________________________

    E-mail address:	___________________________________________________

    Relationship to you:  ________________________________________________
	

2. Name:		Mr/Mrs/Miss/Ms______________________________________		
    Phone number:	___________________________________________________

    E-mail address:	___________________________________________________

    Relationship to you:  ________________________________________________
Criminal Convictions 
NI Hospice is committed to equality of opportunity for all applicants including those with criminal convictions. Information about criminal convictions is requested to assist the selection process and will be taken into account only when the conviction is considered relevant to the role.
The information received will be treated confidentially and will be assessed alongside normal selection criteria to determine suitability for the position. A separate meeting will be held with you if clarification is required to discuss any issues around your disclosure before a final decision is reached. After the decision has been made the information will be destroyed.
Please disclose as accurately as possible any criminal convictions except those which are considered ‘spent’ under the Rehabilitation of Offenders (NI) Order 1978.  If you have no convictions, state ‘none’.
	Date of conviction sentence
	Offence

	


	


Please provide any other information you feel may be of relevance such as the circumstances of the offence, a comment on the sentence received, any relevant developments in your situation since then and whether or not you feel the conviction has relevance to this role.

Finally, please sign the following declaration
 
I declare that the information given on this form is honest and accurate:


Signed _____________________________________	Date_______________

Please provide your date of birth if you are under 18 _______________________

Signature of parent /guardian if under 18 ________________________________


Thank you for applying to be a shop volunteer. All information is stored under data protection laws and in confidence. Please bring this form along to your local Hospice shop or post it to:

Retail Department, 
Northern Ireland Hospice, [image: A close-up of a black background  Description automatically generated]

Head Office,
18 O’Neill Road, 
NEWTOWNABBEY, 
BT36 6WB.
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