Application Form: Volunteer Befriender

As a volunteer Befriender you will provide companionship and practical support to a person
(client) with a palliative condition. Although our clients all have conditions that cannot be
cured, many of them will live for several years, as we visit people with conditions such as
Dementia, other people we visit may only have months left to live. The Befriending
relationship helps to provide an additional social support by developing an affirming,
emotion-focused relationship supporting the client, and if appropriate their family/carer too, to
feel less isolated and more connected to the world around them. Befriending complements
social, health and domestic support, it does not replace it. Befrienders do not provide
personal or medical care, befrienders offer regular contact, helping with practical tasks where
needed, this may include sharing a meal, walking the dog, light gardening. For some, often
those close to the end of their life, Befriending may simply mean providing a comforting
presence, lending emotional support by just sitting and being present with the client and/or
their family/carer. The role of a Befriender is a very important and rewarding one for all
involved; client, their family/carer and the Befriender.
Full Name:
Like to be known as:
Full Address:

Mr/Mrs/Miss/Ms/Other:
D.O.B:
Home Tel No:
Mobile:
Email:
Best way for the Befriending Coordinator to keep in touch
is: (delete as appropriate)
Email
Phone
Text
Letter

Emergency contact
Name:
Relationship:
What is your current occupation, if retired what was
your occupation?
Why would you like to become a volunteer Befriender?

Tel No.
How did you hear about the Befriending Service?

Do you have any experience, skills or qualifications
which may be relevant to this role?

Tell us a little bit about yourself?

Do you have any medical condition and/or disability that you think we should be made aware of to support us
to make provision or allowances for?
Yes/No
If Yes, please give details

Do you have a full, clean driving licence

Yes/No

If yes, do you have access to your own transport?

Yes/No

Would you be happy to take the person you visit out in your vehicle?

Yes/No

Eligibility to work in the UK
Do you need a work permit to work/volunteer in the UK?

Yes/No

Do you have any criminal convictions other than minor traffic offences?
If yes please give details:

Yes/No

Do you have any objections to a DBS check being made?
Yes/No
(DBS-Discloser and Baring Service)
Due to the nature of this type of voluntary work it is exempt from the provisions of the Rehabilitation of
Offenders Act 1975 (Exemption) Order 1975. This means that applicants are NOT entitled to withhold
information about convictions which, for other purposes, are spent. Previous convictions will not necessarily
prevent you from becoming a volunteer.
Please tick which day/s and time/s you would be willing to volunteer (minimum of 2hr visit)
Time
Monday Tuesday Wednesday Thursday
Friday
Saturday
Sunday
Morning
Afternoon
Evening
Which areas would you consider visiting a client?
e.g.: I live in Weston so would be happy to visit someone in Weston, Shavington, Hough or Nantwich

St Luke’s also offer a service called St Luke’s at Home, this service is offered to people who are close to the
end of their life. The service has several different elements to it, one of which is Befriending.
People who wish to have St Luke’s at Home are asked if they would like a Befriender to visit them. As a
Befriending within the St Luke’s at Home service you may simply be sitting quietly with the person you are
befriending, being present, for others you may be helping practically, making a sandwich, reading mail.
Is this something you would be interested in finding out more information? Yes/No
If you circle Yes, this will be discussed at interview.
Please give details of 2 references (They must be over 18 and not related to you)
Name:
Relationship:
Name:
Address:
Address:
Postcode:
Postcode:
Email:
Tel No:
Email:

Relationship:

Tel No:

Important Information please read and complete
If you become a volunteer with St Luke’s (Cheshire) Hospice, this form will be kept in your volunteer file, and
some details (personal information) will be held on the Personal Information System. Personal information
requested from the Disclosure & Barring Service for disclosure purposes will be retained securely only as long as
it is relevant for the application process. All personal data will be held securely and used in accordance with the
Data Protection Act 2018 and we direct you to our website which details the Hospice and HR Privacy Notices.
The Hospice does not pass personal data to any other organisations.
Name:

Signature:

Date:

Please return your completed application form to: Catherine.holligan@slhospice.co.uk or Catherine Holligan,
St Luke’s Hospice, St Luke’s Hospice, Grosvenor House, Queensway, Winsford, Cheshire, CW7 1BH
If you would like more information or require support to complete the application form then please do not
hesitate to contact me: Tel: 07496073430 or
Email: catherine_holligan@slhospice.co.uk

