


Why would you like to volunteer? ................................................................................................................ . 

Please use this space to give us more information about yourself, including any interests, hobbies or transferable skills: 

In order for us to consider and make any reasonable adjustments in relation to your volunteering, please confirm: 

Please detail how the above may affect your day to day activities/voluntary work: 

Are you currently receiving treatment from a doctor, consultant etc.? Yes No 

Have you been prescribed medication on a regular basis? Yes No 

Can you evacuate the building unaided in the event of an emergency? Yes No 

If you have answered 'Yes' to either of these questions, please give more details: 

If you have experienced a close family bereavement in the last 2 years, please give details: 

Do you have any disability/limitations (Please select): Yes No 

(Disability is legally defined as a 'physical or mental impairment which has a substantial and long term adverse 

effect on a person's ability to carry out normal day-to-day activities'. This can include 'hidden' conditions, epilepsy 
or diabetes.) 

If yes please give brief details: 



Name: ......................................................................... Relationship: .............................................................. . 

Address: ............................................................................................................................................................. . 

.. . .. ....... ....... .. ....... ....... .. .. . ...... .. . ....... ...... .. . ...... ....... .. . ... .. . ...... ....... ..... .. . . ...... ... Post code: ................................. . 

Telephone: ................................................................. Mobile: ....................................................................... . 

Referees must have known you for at least one year and should not be a relative. I authorise 
Overgate Hospice to obtain 2 references to support this application and release the company 
and referees from any liability caused by giving and receiving information about me. 

Name of referee 1: ....................................... . Name of referee 2: ...................................... .. 

Address: .......................................................... . Address: .......................................................... . 

.. . .. .... .. . ....... .. .... .. . ....... ... Post code: ............... . . ..................................... Post code: ............... . 

Telephone: ..................................................... . Telephone: ..................................................... . 

Email: .............................................................. . Email: .............................................................. . 

How do you know the referee: How do you know the referee: 

Please see the accompanying 'Opportunities for Volunteers' document for a list of current vacancies. 

If you are interested in volunteering for a specific role/ in a specific area please write your 

preference/s here: ............................................................................................................................................ . 

Would you also be interested in being: 

An event volunteer? Yes No 

For example helping set up events; on a stall; marshalling/registering participants at events etc.? 

On the Stalls Committee? Yes No 
' 

This includes identifying opportunities throughout Calderdale where we can have a stall and/or running the stall. 

Date of 1st Injection: Date of 2nd Injection:

Date of Booster: Date of Flu jab:

Todmorden .J 

Elland 
--

Sowerby Bridge _, 

Have you been vaccinated against Covid-19?   Yes        No

A member of one of our Friends Groups: Brighouse 



In accordance with its Equal Opportunities Policy, the Hospice will provide equal opportunities to all employees and 
volunteers and will not discriminate either directly or indirectly because of age, disability, gender reassignment, 
marriage and civil partnership, pregnancy and maternity, race (including colour, nationality and ethnic or national 
origins), religion or belief, sex and/or sexual orientation. 

In order to ensure compliance with its Equal Opportunities Policy, a system of monitoring has been set up. The data 
given on this form will be stored on computer. 

You may decide not to answer one or any of the questions on this form but if you do respond, all information 
provided will be treated completely confidentially and will be used solely for the purpose of equal opportunities 
monitoring. Thank you for your assistance in completing this form. 

Name: 

Gender: 

Marital status: 

, or have undergone, male to female gender reassignment 

Female 

Male 

Undergoing 

Undergoing 

Prefer not to 

In a civil part 

Living in a jo 

Married 

Single 

Widowed 

Other (plea 

Prefer not to 

, or have undergone, female to male gender reassignment 

say 

nership 

int household 

se spec
i

fy): 

say 

Sexual orientation: Bisexual 

Heterosexua 

Homosexua 

Transsexual 

Lesbian 

Prefer not to 

I 

I 

say 

Tick box where appropriate 

DOB 



Do you speak any additional languages? If so, please state below:

.......................................................................................................................................................................................
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