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Rookwood Sound

  Hospital Broadcasting on 945 Khz / Channel 1 or A
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Application for Membership     



 Registered Charity 517814
Title  Mr/Mrs/Ms/Miss/Dr/ Rev

…………………………………

Forename



………………………………………………..

Surname




………………………………………………..

Known As



…………………………………………………

(if different from above)

Date of Birth



………………………………………………….

Address(inc. Postcode)

…………………………………………………..







………………………………………………….







………………………………………………….







…………………………………………………

How long have you lived at this address


………………………………

If less than 12 months please detail previous addresses

on the rear of form, specifying time at each address.

Telephone Number 


…………………………………………………………

Mobile Tel Number 


………………………………………………………..

E-mail Address 



…………………………………………………………

EMPLOYMENT INFORMATION

Name of Employer ……………………………………………………………………………

Address   ………………………………………………………………………………………….

   

………………………………………………………………………………………………

Brief description of your duties:

…………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………….

Broadcasting Experience

Please list any experience you have in Broadcasting

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

Previous Hospital Broadcasting Experience

Please give name of Station and periods of voluntary involvement. Rookwood Sound will 

approach other Stations for reference purposes.

………………………………………………………………………………………………………..

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

EDUCATION DETAILS 

(If in full time Education or Attending College)

College / School Attending

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

Courses being Studied:

…………………………………………………………………………………………………………

PERSONAL INFORMATION   

(This information is for Hospital Security purposes and will be treated in the strictest confidence)

Do you suffer from any medical condition?    





YES/NO 

If ‘YES’ please detail main condition or you can discuss this at the induction evening:

………………………………………………………………………………………………………..

………………………………………………………………………………………………………..

Have you ever been convicted of any crime?   




YES/NO
(Excluding those classed as spent under Rehabilitation of Offenders Act 1974)

If ‘YES’ please detail………………………………………………………………………………...

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

Please describe briefly what qualities you could bring to Rookwood Sound.

…………………………………………………………………………………………………….

…………………………………………………………………………………………………….

…………………………………………………………………………………………………….

…………………………………………………………………………………………………….

Do you have any objection to patient visiting?   




YES/NO
If YES please give reasons (Ticking Yes does not by implication preclude you from joining)

………………………………………………………………………………………………………

……………………………………………………………………………………………………….

REFERENCES:

(If no previous experience in Hospital Radio please provide name and address of someone whom 

knows you, preferably your employer, who the Chief Executive can write to for character reference purposes) 

……………………………………………………………………………………………………….

…………………………………………………………………………………………………………

Please note in the event of any inaccurate information being given on this form membership of 

Rookwood Sound will be terminated.

I declare the information given is correct and I authorise Rookwood Sound to follow up such 

information it deems appropriate in relation to my application.

Singed

…………………………………………………………………………………………..

Date


……………………………………….

Please return completed form marked Private & Confidential to:

The Chief Executive

Rookwood Sound Hospital Broadcasting

“The Jeff Lyons Suite”

Rookwood Hospital

Llandaff

Cardiff

CF5 2YN
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