	VOLUNTEER APPLICATION FORM 	[Insert Logo]

Please complete and return the following form to [Insert Job Title] on [Insert Email].  


	Volunteer Role:
	

	Full Name:
	

	DOB:
	

	Email Address:
	

	Phone Number:
	

	Home Address:
	

	Emergency Contact: 
(Name, Relation, Phone Number)
	



	Please answer the following questions:

	1. Please outline and give details of why you are applying for this post?


	

	2. Employment & Voluntary Work Experience 
Using the role description and role specification, please give examples of how you meet the criteria. 
Examples can be taken from work, volunteering, community, extra-curricular activities etc. Please include dates.

	

	3. Education, Training and Qualifications Information
Please give details of any relevant training and qualifications which you feel equip you for this role. Please include dates.

	

	4. Church Involvement
Please provide a full history (with dates wherever possible) of your church involvement (current and previous).

	

	5. Have you been convicted of a criminal offense that is not spent?  If yes, please give details of the date(s) and sentence(s) passed. 


	

	6. Please indicate if you have a physical or mental impairment that is covered by the Equality Act (2010)? A person has a disability for the purposes of the Equality Act (2010) if he or she has ‘a physical or mental impairment and the impairment has a substantial and long-term adverse effect on his or her ability to carry out normal day-to-day activities’.


	




	7. Please indicate if you are a service leader with a service related injury:


	



	8. Where did you find out about this position?


	



	9. Please provide relevant references for this position? 
At least 2 references will be sought. Please provide at least one referee who has known you in a similar or relevant role to this one, if possible. Referees must be over 18 and not be family members or relatives. Unfortunately we cannot accept 'Self-supplied’, ‘to whom it may concern’ and verbal references.

	Name:           
   
     
	Telephone No:      
    

	Address (including postcode):




	Email Address:

	In what capacity do you know this person?  




	Name:           
   
     
	Telephone No:      
    

	Address (including postcode):




	Email Address:

	In what capacity do you know this person?  




	10. Declaration
I confirm that to the best of my knowledge the information I have provided on this form is correct and
I accept that providing deliberately false information could result in my termination of my role as a volunteer.

I understand that any offer of appointment to a volunteering role is subject to satisfactory pre-appointment checks as well as completion of a Confidential Declaration Form and satisfactory disclosure from the Disclosure and Barring Service at the appropriate level, where this is a requirement of the role as stated on the volunteer role description.
   
I understand that if I am appointed to a volunteering role there will be a settling in period and that I will be expected to complete a volunteer induction programme and undertake relevant safeguarding training.  	     




Please sign to confirm that the above information is accurate and true.

Full Name ________________________________

Signatures _________________________________
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