
Application for Membership
 

Please complete in BLACK pen in your own handwriting
 

SURNAME:

 

FORENAME: TITLE:

ADDRESS:
 
 

 
POSTCODE:                                

HOME TELEPHONE NO.:

 

MOBILE TELEPHONE NO.:

EMAIL ADDRESS:

DATE OF BIRTH:  

DO YOU HOLD A CURRENT FULL DRIVING LICENCE:   Yes / No
Details of any endorsements

 

 
Are you currently or have you ever been involved with any other hospital radio station?

YES / NO
If so, which one(s) and when?
 
 
Are you currently or have you ever been involved in any pirate radio activities? YES /
NO
If so, when?
 
 
Why do you want to join Radio Nightingale and what do you hope to achieve (and will
you require any special help to achieve these objectives)?

 

 

 

 

 

 

 

 

 

 

 

 

 
 



Where did you find out about volunteering with Radio Nightingale?

 

 

 
How much time each week will you give to Radio Nightingale?
Initial minimum requirement 8 hours per month

 

 

What are the best days and times for you to give this time?
We will try to accommodate these days/times, however it may not be possible in all cases .

 

 

 

 

 

 
QUALIFICATIONS Please list all qualifications gained (most recent first)

 

 

 

 

 

 

 

 

 

 

 

 

 

EMPLOYMENT Please tell us about your current employment, who is your employer,
what is your position, what does this entail and how long have you worked for this
company.

 

 

 

 

 

 

 

 

 

 

 

 

 
All members of Radio Nightingale are expected to take part in fundraising activities. 
Raffles, collections and other general fundraising activities are arranged on a regular



basis, do you have any ideas for special fundraising activities that you could
undertake?

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Are you interested in training to become a presenter?              Yes / No
If Yes, what type of programme do you think is most appropriate for our audience?

 

 

 

 

 

 

 

 

 

 

 

 
Do you have any health conditions or allergies which may affect your work at Radio
Nightingale? If None, please state.

 

 

 

 
Do you have any criminal convictions, including those “spent” under the Rehabilitation
of Offenders Act 1974?  If None, please state.

 

 

 

 



ADDITIONAL INFORMATIONPlease give any additional information which you feel
may be relevant to your application for membership.

 

 

 

 

 

 

 

 

 
Please give names and addresses of two people (not family members) who have known
you for at least one year who can be approached for references.

Reference One:

Name:

Address:

 

 

How known:

For how long:

Reference Two:

Name:

Address:

 

 

How known:

For how long:

 
The non-refundable application fee of £5.00 must accompany all membership applications. 
Successful applicants will have this fee deducted from their first year’s annual membership
subscription.  Please do not send cash.  Cheques to be made payable to Radio Nightingale.
 
DECLARATION (Please read this carefully before signing this application)
I, the undersigned, hereby apply for membership of Radio Nightingale.  I confirm that
the above information is complete and correct and that any untrue or misleading
information will give the Executive Committee the right to terminate my membership. 
I agree to abide by the constitution and rules of the organisation and take a full part in
all station activities including fundraising. I understand that my application will not be
considered without the payment of the non-refundable application fee which is part
payment of the first years annual subscription. I understand that membership is
subject to payment of the annual subscription fee of £20 (£10 if unwaged) which is
due on 1st April.
 
Signed:                                                                                                   Date:
                                                       
 
The Executive Committee and members of Radio Nightingale reserve the right to
refuse membership to any person they feel would not contribute to the efficient
running of the organisation without giving detailed reasons for such a refusal.
 


