
 
Application to become a volunteer hospitalero at Gaucelmo 

 
Full Name……………………………………………………..................... 
 
Mail Address……………………………………………………………… 
 
                     ……………………………………………………………… 
                     
Postal Code and City…………………………………………………….. 
 
Country……………………………………………………………………. 
 
Date of birth……………………. 
 
Telephone………………………Mobile…………………………………. 
 
E-mail…………………………………………………………………….. 
How often do you check it? ……………………………………………… 
 
Profession………………………………………………………………… 
 
How many languages do you speak? (please state level eg can you answer phone to a 
complete stranger?)  
 
                       ……………………………………………………………. 
 
Dates when would you like to volunteer…………………………………. 
   
Previous experience as a hospitalero (when and where) 
 
…………………………………………..…………………………………………… 
 
When did you make the pilgrimage to Santiago? …………which route?............... 
Did you stay in the refuges/albergues?   Yes / No / Some 
 
Are you a current member of the Confraternity of Saint James or other  
Association of Friends of the Camino? 
(state which, or membership 
number)……………………………………………………………. 
 
Date of renewal of membership……………….. 
 
Return form to  Julie Davies, West Wing, Downe Hall, Bedford Place, 
Bridport, Dorset DT6 3ND, UK 
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