CAMPDEN Campden Home Nursing CIO

Application to Volunteer 2020

Waome ™

NURSING

Thank you for your interest in volunteering for Campden Home Nursing, please read
the Terms and Conditions overleaf before completing this form. If you have any
queries then please contact the shop on 01386 841088 or by email at
kate.mcphearson-smith@campdenhomenursing.org

Privacy Notice: Campden Home Nursing takes your privacy very seriously. All information
supplied to us on this form will be held confidentially on the database, for access and use only by
authorised members involved in the running of Campden Home Nursing. We will not share your
data with any other parties without your consent unless required to do so by law.

Detailed information on how your information is used, how we maintain the security of your
information and your rights to access information we hold on you is available on the charity’s
website at www.campdenhomenursing.org

YOUR DETAILS

First Name
Surname
Address

Telephone No’s
Email Address

Do you have use of a car? YES | NO
Do you have a full clean driving licence? YES | NO

Do you need any support to assist you while volunteering? YES | NO
If yes, please give details on a separate sheet attached to this form

EMERGENCY NEXT OF KIN CONTACT DETAILS

Name Relationship to you
Home Tel: Mobile Tel:

WHAT DO YOU WANT TO VOLUNTEER FOR?

Admin
Events
Shop
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DO YOU HAVE ANY RELEVANT EXPERIENCE FOR ANY OF THE WORK YOU
WOULD LIKE TO ASSIST US WITH?

YOUR AVAILABILITY

(This is especially relevant if you are volunteering in the shop)

DAY AM (9.30-1.30) PM (1-5) OTHER HOURS

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

TERMS AND CONDITIONS

1. You can expect the following from Campden Home Nursing:
e Provide thorough induction and training on your volunteering role
e Explain clearly the standards we expect from all team members and to encourage and
support you to achieve and maintain them.
e Provide a named person who you can discuss your volunteering role with.
e Provide health and safety training
e Provide adequate insurance cover whilst undertaking your voluntary work
e Ensure all team members are treated in accordance with our equal opportunities
policy
e Endeavour to resolve any problems or difficulties you may have while you volunteer
with us
2. Campden Home Nursing expects you to:
e Act as an ambassador for Campden Home Nursing at all times
e  Perform your volunteering role to the best of your ability
e Toread the team handbook
e TO be familiar with the charities policies and standards as given in the handbook
e To attend training sessions relevant to your role
e To volunteer reliably to the best of your ability, to arrive at the agreed time and to give
fair notice of times when you cannot volunteer as planned.

Are you happy for Campden Home Nursing to use your picture for marketing purposes? YES/NO
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This application is binding in honour only, it is not intended to be a legally binding contract between
us and may be cancelled at any time at the discretion of either party. Neither of us intends any
employment relationship to be created either now or at any time in the future.

I have read and agree to the Terms and Conditions of this Volunteer Application.

Campden Home Nursing CIO, Camperdene Gallery, High Street, Chipping Campden, GL55 6AT
Telephone@ 01386 840505 Email: office@campdenhomenursing .org

Registered Charity No: 1178423
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