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​
 Volunteer Application Form
Thank you for your interest in volunteering with St Andrew’s Church, Kinson.  In order for us to process your application please would you answer the following questions:

Title: _____________________________

Full Name: (BLOCK CAPITALS)

___________________________________
Address:  ___________________________

___________________________________

___________________________________
Postcode: __________________________

Tel No: _____________________________
Email: ______________________________
Date of Birth: ________________________

Next of Kin:

Name: _________________________________
Tel No: ________________________________
Relationship: ___________________________

Contact in case of emergency (if different)

Name: ________________________________
Tel No: _______________________________
Relationship: __________________________

Please indicate what volunteering role you are interested in:
· Foodbank 
(
Toddler Group





· Lunch Club 
(
Assisting in the office
I am available for: (please tick and circle as appropriate)
(    One off events 

(    1-4 hours a week AM / PM on: Mon / Tues / Wed / Thurs / Fri / Sat
(    Full Day(s) on: Mon / Tues / Wed / Thurs / Fri / Sat

(    Other: _________________________________________
Full Driver’s Licence: 
Yes (   No (
Own Car:


Yes (   No (
Endorsements:

……………………………………………….
Do you have any health problems that we should be aware of?          Yes (   No (
If yes, please give details:


Please tell us your previous work experience or qualifications:

Would you be willing to for us to submit for a DBS criminal record check, if required?  
Yes (  No (
Do you have any criminal convictions (except those ‘spent’ under the Rehabilitation of Offenders Act 1974)?
(NB: this does not necessarily prevent you from volunteering) 



Yes (  No (      
If yes, please give details:


Please state your reasons for volunteering:

Please give us any information you think may be useful to us:

How did you hear about volunteering at St Andrew’s, Kinson?       …………………………………………………….
Data protection: St Andrew’s, Kinson will hold your details on file but will not release them to a third party. 

I confirm that the above information is complete and correct.  I consent to the processing of this data in the consideration of my application and during the course of my volunteering, if applicable.
Signature: ______________________   Date: __________________
Signature of parent/guardian if applicant is under 18: ​​​​​​​​​​​​​​​​​​​​​_____________________   Date: ___________
Please return completed form to: Parish Administrator, St Andrew’s Parish Office, Millhams Rd, Bournemouth, BH10 7LN
References (not family members please) 


Referee 1  


Name: 





Daytime tel. number or email address:





Relationship to you: 





Referee 2


Name: 





Daytime tel. number or email address:





Relationship to you:





Thank you!
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