
LYMINGTON	HOSPITAL	FRIENDS 

VOLUNTEER APPLICATION FORM  

Lymington Hospital Friends, Wellworthy Road, Lymington, SO41 8QD  

Full Name(s):  
 
Address:  
 
Phone: 
 

Mobile:  
 

Email: 
 
Please tick below the position(s) you are applying for. We encourage applicants to 
consider more than one role to help us to provide flexible cover when required. 

Job  Hours worked  Tick 

Shop Assistant (4 hours)  Weekdays 9:00-13:00, 13:00-16:30 Sat 9:00-13:00  

Café Assistant (4 hours) Weekdays 9:00-13:00, 13:00-16:30  

Guide (3 hours) Weekdays 9:00-12:00, 13:00-16:00  

Early Papers/Shop/Ward  
Trolley Service (1-2 hours) 

07:30-9:00  
14:30-15:30 

 

Paper Round (1 hour) 09.00-10.00   

Ward Friend (2 hours) Flexible   

Office (4 hours)  Flexible   
 

State briefly your reasons for applying to become a Lymington Hospital Friends volunteer. 

 

 

 

 

Please list previous employment or volunteer experience. 

 

 

 

 



Do you have any skills in the following areas? (Tick all that apply.)  

Administration i.e. organising rotas, correspondence & database   

Befriending   

Cash handling (Training available)   

I.T. and Computer skills   

Fund Raising and Sponsorship   

Marketing and Public Relations   

Retail and Stock control   
 

Please indicate availability to volunteer and tick as many as you like.  

Times Mon Tues Wed Thur Fri Sat 

Early morning 
7.30 – 9.00  

      

Morning  

09.00-13.00  
      

Afternoon  

13.00-16.30  
      

 

I certify that the information I have provided is true, correct and complete to the best of my 
knowledge. As a volunteer of Lymington Hospital Friends, I agree to abide by its policies 
and procedures. I understand that misrepresentations or omissions may be cause for my 
volunteer application to be immediately rejected or my termination as a volunteer.  

I agree that all the work I do is on a volunteer basis and I am not eligible to receive any 
monetary payment or reward.  

 
Full Name ..................................................................................................  
 
 
Signed .................................................................... Date ........................  
 
Please complete and return this form to  
Louise Harfield, Operations Manager, 

Lymington Hospital Friends, Wellworthy Road, Lymington, SO41 8QD.  

If you have any questions, please call Louise on 01590 663036 


