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BUCKINGHAM PARISH CHURCH





Application form 
for voluntary workers with children or vulnerable adults 

The PCC is responsible for the appointment of all volunteer workers with children or vulnerable adults.  
We take into consideration the following factors when appointing a volunteer to work with children, young people and vulnerable adults:

· Previous experience 

· Willingness to undertake training if necessary

· Ability to provide warm and consistent care

· Willingness to respect the background and culture of children in their care

· Commitment to treat all children and young people as individuals and with equal concern

This church also requires all those working with children to be committed to sharing their faith and experience of God’s love with others, to be involved members of our congregation, and to seek personal spiritual growth through regular prayer and Bible study.

Please complete this form, along with the Confidential Declaration Form, and return it to the Safeguarding Team as soon as possible: safeguarding@bpchurch.uk. 
1 Personal Details
Full name .............................................................................................................................................
Former names .....................................................................................................................................
Home address.....................................................................................................................................
.............................................................................................................................................................
........................................................................ Postcode ....................................................................
Telephone.......................................... Day........................................................................................
Evening ...............................................Mobile…………………………………………………………………………………
Email…………………………………………………………………………………………………….

Date of birth......................................
How long have you lived at the above address?.....................................................

If less than 12 months please give the following information:
Previous address...................................................................................................................................
...............................................................................................................................................................
How long there?....................................................................................................................................
Church attended...................................................................................................................................
Name of minister/priest.......................................................................................................................
2
Volunteer Role
Name of group(s) with which you intend to work………………………………………………………………………………. 

Key responsibilities……………………………………………………………………………………………………………………………...

Do you expect to do this work once a week or more often/less than once a week?  (Please delete as appropriate)
Who will you report to? (Group leader)…………………………………………………………………………………………..
3
Training and Experience
You do not need to have had previous experience or training in order to be appointed, but it is useful for us to know details of similar work or training that you may have done.  Please give details below:
Please give details of previous experience of looking after or working with

children, young people or vulnerable adults (as relevant to this role).

……………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………………………..
Please give details of any relevant qualification or appropriate training.

Specific Training for the work 


YES/NO 
WHEN

What course was this?

...............................................................................................................................................................
...............................................................................................................................................................
...............................................................................................................................................................
Safeguarding training
YES/ NO 
WHEN

Who delivered this? (please include a copy of certificate if possible)
................................................................................................................................................................
................................................................................................................................................................
................................................................................................................................................................
Other relevant training or experience

YES/ NO 
WHEN

Please give details

................................................................................................................................................................
................................................................................................................................................................
................................................................................................................................................................
Are you prepared to undertake further training as agreed or as the PCC requires? Yes/No

(Note: If you decline to undertake initial training or further training (every 3 years) the PCC will be entitled to withdraw your authority to work with children or vulnerable adults. 
4
Disclosure and Barring Service Checks (DBS) 
Are you willing to apply for a DBS Check if required to for this role? Yes/No

Are you willing to work under supervision at least until the DBS has been obtained and afterwards if required? Yes/No
Do you already hold a DBS check for a similar role?  Yes/No

If you already hold a DBS check, have you signed up for the Automatic update Service?  Yes/No
5
References
Please give the name, address, telephone number, and email address of two people who know you well, who we can approach for a reference.  These could be for example a former vicar or youth worker, a friend within the church or elsewhere, or a current or past work colleague. Your referees MUST NOT be relatives, members of the St Peter and St Paul’s staff team, or the person you will be reporting to in your volunteer role. 
Referee 1 Name……………………………………………………………………………………………………………………………………
Relationship to you……………………………………………………………………………………………………………………
Address…………………………………………………………………………………………………………………………………….
Telephone…………………………………………………….email……………………………………………………………..
Referee 2 Name……………………………………………………………………………………………………………………………………
Relationship to you………………………………………………………………………………………………………………
Address……………………………………………………………………………………………………………………
Telephone………………………………………………………email…………………………………………………………………
All information will be held safely and in confidence, in accordance with the

Data Protection Act 1998.
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