Application to become a Volunteer at Waikato Hospital

Thank you for your interest in becoming a volunteer. Please fill in this application form
(each page) and return to the address overleaf. Answer all the questions in pen.
Surname: ... First Name: ................. Preferred Name...................
0] L= [ =T
Day Phone : ..., Evening Phone : ...
Email : ...

Dateof Birth : ...,

What languages do YOU SPEaK? . ... v e

Waikato hospital requires volunteers within the following time slots. Please tick which
times you are able to commit to.

Week Day 8.30am — 12.30pm 12.30pm - 4.30pm
Monday
Tuesday
Wednesday
Thursday
Friday

Why are you interested in becoming a volunteer at Waikato Hospital?

List any experience you have working with people and any experience that you feel is
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Health:
Do you have any health/physical limitation which may restrict your ability to work in
some areas?

References:

Waikato Hospital is committed to the protection of patients by providing a safe
environment. Please give the names of 2 people we may contact who have known you for
more than one year. We may contact these referees to ask about your ability to work with
people in the hospital environment.



First Reference
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How long have they KNnOWn YOU? ..o e

Second Reference
= 1

How long have they KNnOWN YOU? ... ..o e

Have you ever been convicted for any criminal offence? Yes.... No....

Do you consent to a full Police check? ...

I understand that I will be required to attend and complete a training course for volunteers
at Waikato Hospital.

Please return this form to :

Chris Atkinson
Volunteer Coordinator
Waikato Hospital
Private Bag 3200
Hamilton

If you have any queries or would like further information please phone the Volunteer
Coordinator at Waikato Hospital.

Ph 839 8899 ext. 6425 between the hours of 10.30 —12.30 Mon. — Fri.

or email atkinsoc@waikatodhb.govt.nz



