YOLUNTEER APPLICATION FORM

Voluntary Role involving contact with Children or Young People.
Please complete and return to your team leader.

STRICTLY CONFIDENTIAL
This form should be completed by anyone taking on a role involving contact with children or
young people. Once completed please return to the appropriate Team Leader or Coordinator.

PERSONAL INFORMATION

Title Mr /Mrs/Ms/Miss /Dr. Othertitle ___

Surname ___ __ Forename(s) _

Date of birth _ __ Previous names with dates

Contact address __

Post code __

Home telephone ___ _ Mobile humber __

Email address __

SUITABILITY FOR ROLE

Please tell us something about yourself — any specific interests or skills you have, previous
experience with children or young people. Where appropiate, name the organisation and dates
(please continue on another sheet if there is not enough space).

PTO



Have you any relevant qualifications or appropiate training? YES / NO

If YES please give details

Do you suffer, or have suffered, any illness/allergies, which may directly affect your work with
children of young people? YES / NO

If YES please give details

Have you ever had an offer to work with children/young people declined? YES / NO

If YES please give details

Having read the role description for the post you are applying for, are you confident of your
suitability for the role? YES / NO

CRIMINAL RECORD (Disclosure and Barring Service) CHECKS

There is a great responsibility involved in working with children and young people and the need
to ensure their safety. We therefore require all volunteers to consent to an enhanced Criminal
Record check.

Do you consent to a Criminal Record (DBS) check being carried out?

YES / NO

Do you have any convictions, cautions, reprimands or final warnings that are not “protected” as
defined by the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (as amended in
2013)*?

YES / NO

(NB The disclosure of an offence does not necessarily disqualify you from being accepted to
volunteer)
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If YES, what was the nature of the offence? ___ _ __ __ __ __ _ _

Signed _ __ __ __ __ __ ___Date ___ __ __ __ __ _

*See filtering rules here https://www.gov.uk/government/publications/filtering-rules-for-
criminal-record-check-certificates

REFERENCES

Please supply details of two referees, one of whom should ideally be your Church
Leader/someone else involved in leadership at your church and one of whom should have
known you for at least 3 years. We will contact them shortly.

1. Name __ __ __ __ __ __  2.Name __ __ __ __ __
Address__ _ __ __ __ __ _  Address___ . __ __ __ __
Telephone____ __ __ __ ___ Telephone____ __ __ __ __
Email __ _ _ _ _ __  Email _ _ _ _ _ _

Relationship to you_ Relationship to you_

Thank you for taking the time to complete this form. We will be in touch soon.



