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Volunteer application form
1. Your details

Mr/Mrs/Miss/Other (please circle)
First name………………………………………….
Last name………………………………………………….

Address: …………………………………………………………………………………………………………………..

……………………………………………………………   Postcode: ………………………………………………….

Email address: ………………………………………………………………………………………………………….

Telephone number: …………………………………………………………………………………………………..

Mobile number: ……………………………………………………………………………………………………….

Emergency contact name: …………………………………………………………………………………………
 

Emergency contact number: ……………………………………………………………………………………..
Date of birth: DD/MM/YYYY  (please note volunteers must be a minimum age of eighteen)
Do you drive and do you have access to a car? ……………………………………………………………..

2. Your availability to work 
	
	Morning
	Afternoon
	All Day

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	

	*Saturday
	
	
	

	 *Sunday
	
	
	


Please tell us how you feel you could contribute as a volunteer for The Royal Marsden Cancer Charity outlining your skills and past experiences (use a separate sheet if necessary)
…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

I am willing to help with the following – please tick all that apply
	In the shop/sales table/trolley  in the hospital
	

	Charity hub
	

	In the Fundraising Office - Sutton
	

	In the Fundraising Office - Chelsea
	

	At external events and collections
	

	Speaker/Ambassador
	


3. References 
Please give name and address of referees below

Name: ………………………………………………………………………………………………………………………

Address: …………………………………………………………………………………………………………………..

……………………………………………………………….   Postcode: ………………………………………………

Email address: ………………………………………………………………………………………………………….

Relationship to you: …………………………………………………………………………………………………..

Name: ………………………………………………………………………………………………………………………

Address: …………………………………………………………………………………………………………………..

……………………………………………………………….   Postcode: ………………………………………………

Email address: ………………………………………………………………………………………………………….

Relationship to you: …………………………………………………………………………………………………..

· It is important the we receive two satisfactory references
· Please ensure that at least one referee is not a personal friends or family member.  Consider using former employers, teachers or independent people who can give a view on your experience or character 
Under the rehabilitation of offenders Act 1974, do you have any unspent criminal convictions? 
Yes/No (please circle) If yes we will ask you about this at the interview

I confirm that I have not stated anything in my application form that I know to be false.
Signature: ……………………………………………………   Date: ………………………………………………

4. Keep in touch

The Royal Marsden Cancer Charity will use the information you have provided to contact you about volunteering roles.

We'd also love to keep you updated about how your support makes a difference and other ways you can help The Royal Marsden Cancer Charity.

Please let us know how you would like to hear from us:

	Email
	

	
	

	Phone
	

	
	

	SMS
	


	Please DO NOT contact me BY POST
	



You can change your mind at any time by calling 020 7808 2233 or send us a message by visiting https://www.royalmarsden.org/contact

Your details are safe with us. More information about how we protect your personal data is set out in our privacy policy - https://www.royalmarsden.org/privacy and supporter promise - https://www.royalmarsden.org/about-us/our-supporter-promise
Please return this completed form to:
Melanie Carter
melanie.carter@rmh.nhs.uk 
Community Fundraising Assistant
The Royal Marsden Cancer Charity

Downs Road

Sutton

SM2 5PT
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