St Anne’s & St Elizabeth’s Youth Ministry

Volunteer Application Form 

The information provided on this form will be kept confidential and used to assist us in our selection process. However, details of successful candidates will be stored securely both in a paper based and electronic system, to be used for registration and contact purposes.

We are working towards equality of opportunity.
Douai Abbey Parishes’ Trust operates a Child Protection Policy and Child Safe code to safeguard the welfare of all young people by taking all reasonable steps to protect them from physical, sexual and emotional harm. Because of this we ask all those who wish to work with young people to fill in this form and supply details of referees as requested below.

Type of role being applied for: 

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

………………………………………………………………………………………………………………
Full Name: 

...........................................................................................................................................................

Any previous surname(s) 

..........................................................................................................................................................

Address: .....................................................................................................................................................


  ........................................................................................................................................................


  .........................................................................................................................................................

Postcode: ..........................................................................................................................................

How many years at this address? 

.................................................................................................................

If less than 5 years please give details of previous address(es), with From & To dates, to cover the last 5 uninterrupted years: 

...........................................................................................................................................................

...........................................................................................................................................................

...........................................................................................................................................................

…………………………………………………………………………………………………………………
Email: …………………………………………………………………………………………………………
Telephone No(s): ..............................................................................................................................

National Insurance No: ...................................................................................................................

 Date of Birth: ....................................................................  Place of Birth:……………………………
Nationality: .......................................................................................................................................

Please give details of educational background/qualifications achieved/studies undertaken, especially where this may assist you in your voluntary work: 

...........................................................................................................................................................

...........................................................................................................................................................

...........................................................................................................................................................

…………………………………………………………………………………………………………………
Please give details of any voluntary work experience and/or paid employment that you have undertaken which may assist you in your voluntary work:

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

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

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

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

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

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

As part of the selection process, we take up references. Please give the names and addresses of two referees (who are not relatives):

Referee One:

Full Name: ……………………………………………………………………………………………………..…………
Address: …………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
……………………………………………………… Post Code: ……………………….…………………
Telephone number: ………………………………………………………………………………………………………….

In what capacity do they know you? : 

…………………………………………………………………………………….

Referee Two:

Full Name: …………………………………………………………………………………………………………………
Address: …………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
……………………………………………………   Post Code: ……………………………………………
Telephone number: ………………………………………………………………………………………………………….

In what capacity do they know you? : 

…………………………………………………………………………………….

The work which our volunteers undertake is exempt from the provisions of the Rehabilitation of Offenders Act 1974. All convictions, however old, must be declared. All information given will be treated in the strictest confidence and will not be used to discriminate against you unfairly.

Have you ever been convicted of a criminal offence/ the subject of a Caution or of a Bound Over Order?





YES

NO 
If yes, please state below the nature and date(s) of the offence(s): 

………………………………………………………………………………………………………………
………………………………………………………………………………………………………..………
I certify that the information given is correct:
Signed ...............................................................................   Dated: …………………………………
Please print name 

....................................................................................................................................................

Please note that our process involves checks with Police Criminal Records - via the Criminal Records Bureau. By signing this form you give permission for us to contact your referees and permission to undertake a Disclosure check through the Criminal Records Bureau.

------------------------------------------------------------------------------------------------------------

For office use only:

Recommendation YM ………………………….. 
Interview Date …………………….

Financial Impact ?………………………….……
References …………………….…..

Resources Required? …… ……………………..
Outcome ………….……………….

Date to Chair …………………..…………..……     Notified …………………………...







CRB ………………………………
