APPLICATION FOR MEMBERSHIP

(Please complete both sides of this form)
hospital radio stafford

| AM INTERESTED IN JOINING HOSPITAL RADIO STAFFORD
(Please complete both sides of this form)

Full Name Date of Birth

Full Address-

Postcode-:

Evening/Weekend telephone number ©

Daytime telephone number (if appropriate):

Mobile Telephone Number & e-mail address (if appropriate)-

I could be available on any of the following times
(whilst we need a regular commitment, this does not commit you in any way — It is a helpful indication for us)

Monday afternoon ] Tuesday evening ]
Wednesday evening ] Thursday evening ]
Friday afternoon O] Friday evening O]
Saturday morning ] Saturday afternoon ]
Saturday evening ] Sunday morning O]
Sunday afternoon ] Sunday evening ]
I would be able to visit patients in:
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 of a referee who is not a family member?

Confidential

Please note that a CRB (Criminal Records Bureau) check will be required to be completed as part of the probationary
period of Hospital Radio Stafford. This will be conducted by the Mid Staffordshire General Hospitals NHS Trust
Human Resources Department.

Declaration by all staff and volunteers
Have you ever been convicted of a criminal offence or been the subject of a Caution or of a Bound Over Order?

ves [l No [

If yes please state below the nature and date(s) of the offence(s).

SIGNED: DATE:



