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Bolton Hospice
Shop Volunteer Application Form 
(PLEASE PRINT CLEARLY)  
Title - Mr/Mrs/Miss/Ms/Other ………....…  
                      Date ………………           

Forename …………………...........    
Surname……..………………….……..……….…….
Address.…………………………………………...…. ……………………………….………………..
………………………………………………………………………… Post Code……………………   
Tel.No. (day) ………………….…………    (Evening) ……...….………………………….….…
Email address 
Date of Birth………………………….    

Do you work – part time /full time 

Minimum age 16 years old



Do you study - part time /full time








Are you a college placement? Yes/No








Are you a Job Seekers Placement? Yes/No


Availability – please tick any times that you would be available to volunteer.
	Café am -9.50am -12.30pm  Cafe pm - 12.30pm – 2.30pm  All day -9.50am – 2.30pm
Shop am - 9.50am - 1.00pm  Shop pm - 1.00pm – 4.10pm  All day - 9.50 -  4.10pm  
Online am 10.00am -1.00pm – pm 1.00pm - 4.00pm  Mid Shift 11.00 – 2.30pm  All day -10.am - 4.00pm                        


	
	am
	pm
	All day

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	

	Saturday
	
	
	

	Sunday FP or AB
	
	
	


Do you know which Bolton Hospice Shop you would like to work in?  (Please tick)

Chorley Old Road (276 Chorley Old Road)
             ………………………………………
Astley Bridge - Shop (Hillview Rd)                               ………………………………………
Astley Bridge - The Old Bank Café                             ……………………………………….
Westhoughton (5 Market Street)   

             ……………………………………….
Little Lever (102 High Street) 


             ……………………………………….
Tonge Moor Road (214-216 Tonge Moor Rd               ………………………………………
Tonge Moor Road (Ebay office)                              ………………………………………. 
Horwich (55 Winter Hey Lane) 


 ………………………………………
Town centre – Newport St 


             ……………………………………….
Bury Road (Opposite Home bargains)

 ………………………………………

Farnworth (42 Higher Market St)          

 ………………………………………

Furniture Plus, Shop/Warehouse (behind Manchester Road) …………………………
· Van Drivers Mate (collections/deliveries)       ………………………………………
· Ebay at Furniture Plus   

            ….…….……………………………
          Are you receiving medical treatment at present? ……………………………………

……………………………………………………………………………………………
           ………………………………………………………………………………………………
References

Please give the name and the details set out below of a referee who has known you for at least two years
(i.e. past employers, teachers, colleagues or friends but not a relative) and who has agreed to us

contacting them :-
Please print clearly
Name: (Mr/Mrs/Miss/Ms)   ……..………………………..
            Email: …………………………………………….
                                                                                                                                              
 Address:
    ………………………………………………………………………………………... Post Code ………………


Relationship to you ................................................................
Tell us something about yourself in a few words ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 
Your Information:
Data Protection Act 2018 and UK General Data Protection Regulations

The General Data Protection Regulation Article 6 legal basis for processing the personal information submitted on this form is that you have provided consent for us to do so. The General Data Protection Regulation Article 9 legal basis for processing the special category personal information submitted on this form is that you have provided explicit consent for us to do so.  It will be retained for the duration of your volunteering application and relationship with Bolton Hospice for this purpose, and for 6 years following the end of your volunteering with us, in line with our Privacy Policy.  

You can see our full privacy policy on our website: www.boltonhospice.org.uk.  

You have the right to correct, erase, have access to and restrict our use of your information. In order to exercise any of these rights, please contact us.

If you are unhappy about the way in which your information is processed, you have the right to contact the Information Commissioners Office: https://ico.org.uk/global/contactus
Rehabilitation of Offenders Act 1974 (Exemption Order 1975)

Voluntary positions that provide care or support to patients (including driving patients), and  bereavement support roles are 
exempt from the Rehabilitation of Offenders Act and you are therefore required to give details of all previous criminal convictions whether spent or not. Applications for these roles will be subject to a Criminal Record Bureau Enhanced Disclosure. 

Criminal records will be taken into account for recruitment purposes only when the conviction is relevant. Disclosure of a
conviction will not necessarily disqualify you from volunteering. Any information will be treated in the strictest confidence.
Have you ever been convicted in a court or received a caution, reprimand or warning by the Police?  Y / N

Are you the subject of an ongoing criminal investigation or prosecution?     Y / N

If Yes to either question, please give brief details of the offence:-…………………………………………………………………….…………………………………………..
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
We’d like to contact you with information about upcoming fundraising activities and how your support is helping. Please tell us if you are happy for us to do this.  (  Email. (  Phone  (  SMS
PLEASE SIGN BELOW
I declare that the information contained in this application form is true and complete to the best of my knowledge and I understand that any false information may result in me being asked to cease volunteering with the hospice.
Signed ………………………………………………..             Date…………………………………
How did you hear about volunteering at Bolton Hospice?
(  Local newspaper   ( Hospice leaflet/poster   (  from another volunteer  (  friend or family    

(  Education    (   Volunteer Centre    (  Hospice event   (  Social Media  (  Outreach/Recruitment 
