APPLICATION FORM FOR VOLUNTARY WORKERS

The following information is required, as stipulated by the current regulations relating to working with children.

Any information given on this form will remain strictly confidential.

NAME…………………………………………………………………………
DATE OF BIRTH………………………………

ADDRESS………………………………………………………………………………………………………………………………….

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

How did you find out about C.O.G.?……………………………………………………………………………………….

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

Why do you wish to be a volunteer with the group? ………………………………………………………….

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

Have you worked with children before?

Yes/No

If Yes please state when and where………………………………………………………………………………………….

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

Have you any medical conditions that should be taken into consideration? (e.g. back injuries, epilepsy etc)

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

Have you ever been found guilty of any criminal offence?
Yes/No

If Yes please give details……………………………………………………………………………………………………………….

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

Please give the names of two people who we can contact for references.  These people should not be relatives.

1.
Name..………………………………………….
      2.
Name……………………………………………………..

Address……………………………………….

Address…………………………………………………

………………………………………………………

………………………………………………………………..

