Canterbury Charity Hospital Trust
349 Harewood Road
PO Box 20409
Telephone(03) 360 2266
Facsimile (03) 360 2616
www.charityhospital.org.nz 			Volunteer application & registration form
reception@charityhospital.org.nz

To Canterbury Charity Hospital Trust

I wish to apply  to work as a volunteer at the Canterbury Charity Hospital.


Volunteer role to be considered for: _______________________________________

Full name:	________________________________________DOB:__________________
Contact Details
Address:	_______________________________________________________________
		_______________________________________________________________
Telephone
Home:		____________________________Work/Alternate_______________________

Mobile:	__________________ 

Email:	____________________________ ___________________________________
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Please provide the names of two referees.
Name: _____________________________________

Address_________________________________

Phone__________________________________

Email:__________________________________


Name _____________________________________

Address_________________________________

Phone__________________________________

Email__________________________________
Canterbury Charity Hospital Trust (CCHT) conditions of Service
1. Everyone working as a volunteer for the CCHT is required to participate in a credentialing process and to accept all outcomes of such process. The CCHT reserves the right to terminate the involvement of any volunteer in the activities of the CCHT at any time without notice 

I understand that CCHT may require a police check for applicants who are not governed by a registered body:

signature ……………………………………………………… date ……………………


Please send form to:
Canterbury Charity Hospital Trust
PO Box 20409
Christchurch
