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Facilitating the provision of equipment & facilities, education & training, research & development for medical & surgical excellence 

                 S T  A N D R E W ’ S  H O S P I T A L  F O U N D A T IO N  I N C .  
                           M E D I C A L  &  S U R G I C A L  E X C E L L E N C E  

Thank you for your interest in volunteering at St Andrew’s Hospital.  Please 
complete the following registration form and return it to the Volunteer 
Coordinator.  
 
Personal details 
First Name__________________________Surname___________________ 

Address______________________________________________________ 

__________________________________________Postcode___________ 

Email________________________________________________________ 

Phone (H)______________(W)_______________(M)__________________ 

 

Emergency contact details 
Name & relationship____________________________________________ 

Emergency phone______________________________________________ 

 
The below questions are not compulsory, however can assist with 
information gathering in matching you with an appropriate volunteer position. 
 
Do you hold a current drivers license? Y / N 

 
Your age:   15-17 years  18-25 years  26-35 years  
  36-50 years  51+ years 
 
Current / previous volunteer work  
 

Company_____________________________________________________ 

Position held___________________________________________________ 

Duties involved_________________________________________________ 

Held from_________________________to___________________________ 

 

Why are you interested in volunteering at St Andrew’s Hospital (brief 
explanation required)? 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
What days are most suitable for you? 
 
Monday      Tuesday   Wednesday     
Thursday      Friday       Saturday       Sunday  
 
A.M. or P.M.___________________________________________________ 
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