APPLICATION FOR MEMBERSHIP

hospital radio stafford

Please complete all sections of this form

Full Name Sex Date of Birth

Full Address (including Post Code)

Phone Number (Inc STD): Evening/Weekend

Daytime /Work | Mobile

FEmail |

I could give a regular commitment at any of the following times

(Please tick below)

Availability Mornings Afternoons Evenings
Monday [] [] []
Tuesday ] ] ]
Wednesday [] [] []
Thursday D I:l I:l
Friday [] [] []
Saturday |:| D D
Sunday [] [] []

I can collect requests from:- STAFFORD  [_] CANNOCK [ ]

How did you first hear about Hospital Radio Stafford?




Why would you like to join Hospital Radio Stafford?

Have you ever done any voluntary work before?
(experience is not required—but if you have any particular experience to bring to us this is useful to know)

Please supply a name and address of a referee who is not a family member?

Confidential

Have you ever been convicted of a criminal offence or been the subject of a Caution, a Bound Over Order or an
Anti Social Behaviour Order (ASBO)?

YES [ No []

Please note that a CRB (Criminal Records Bureau) check will be required to be completed as part of the application
process. This will be conducted by the Mid Staffordshire NHS Foundation Trust. You will also need to complete a
simple Occupational Health questionnaire provided by the Trust.

Applicant’s Signature Date of Application

PLEASE POST THIS APPLICATION FORM TO-
The Membership Secretary, Hospital Radio Stafford, Rear Lodge, Knight Avenue, Stafford ST16 3QA
Please allow us time to process your application: We will respond as soon as possible.




