Diocese of Ripon and Leeds

Volunteer Application Form

Parish of .........................................................................................

To be completed by all workers with pastoral responsibilities

The P.C.C. is responsible for the acceptance, and where applicable, the accreditation of all workers with pastoral responsibilities.

Every worker must fill in a copy of this form, which will be retained by the responsible clergy.

This form is confidential and will be seen only by the clergy, group leader or line manager, and the Safeguarding Group of the P.C.C.

Full Name..........................................................................................

Date of Birth..................................................................

Telephone No: 
Day...............................................

Evening.........................................

Address 
.................................................................

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

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

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

How long have you lived at the above address?...................................

Previous Address (If less than two years at current address) 

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

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

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

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

Church Currently Attended..................................................................

Name of Vicar or Minister...................................................................

Details of previous relevant experience:

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

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

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

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

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

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

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

Details of any relevant training or qualifications, with dates and venues:

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

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

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

Anyone employed as a church worker will enter a probationary period. Workers will agree to undertake any necessary training and preparation. 

Are you prepared to undertake appropriate training? YES / NO

References

Please give the details of two people who are prepared to supply a reference below. At least one of these should be a previous employer, or member of the clergy from a previous church. All references will be taken up.

	1. Name:

    Position / Relationship:

    Contact No:

    Address:


	2. Name:

    Position / Relationship:

    Contact No:

    Address:




I agree to complete a Confidential Declaration, and to apply for an enhanced Criminal Records Bureau Disclosure (if appropriate).

Print Name ............................................................................................................................

Signed................................................................................        Date.....................................

Appendix 4 
Volunteer Application Form
Continued Overleaf


