
Application Form –Volunteer Position Apr26 1 

Application Form - Volunteer Role  
 

1. Personal Details  

Mr/Mrs/Ms/Miss Name  
 

Address: Home Tel:  
 

Mobile Tel: 
 

Email:  
 

Postcode: Date of Birth:  
 

2. Background 

Are you currently: employed / not in employment / retired / student  
 
 

Do you have any previous experience of working with children? 
 
 
 
 
 
 
 
 

Have you spent time (3 months+) working/living overseas in the last ten years? If yes, please 
give details of the countries you visited. 
 
 
 
 

Interests and hobbies 
 
 
 
 
 
 

 
3. Information in support of your application  

Why are you applying to be a volunteer at this school?  
 
 
 
 

 
4. References:  



 

Please supply details of two referees you have known for at least two years.  
These should not include relatives or members of your household and both must be at least 18 
years of age.  
If possible, one of these referees should be someone who has known you through employment, 
education or volunteering 

Name: 
 

Name: 
 

Address: 
 
 
 

Address: 
 
 
 

Postcode:  
 

Postcode:  
 

Email: 
 

Email: 
 

Contact Number:  
 

Contact Number:  
 

Relationship:  
 

Relationship:  
 

Rehabilitation of Offenders Act (Exceptions) Order 1975 (the “Exceptions Order”)  

Work as a volunteer in education is covered by the exemption order of 1975 relating to section 
4(2) and section 4(3b) of the Rehabilitation of Offenders Act 1974. Applicants and their referees 
are therefore not entitled to withhold information.  

Do you have any such convictions (spent or otherwise) to disclose?   Yes / No 

If yes please attach details, which will be treated in complete confidence and considered only in 
relation to the volunteering opportunities to which the Order applies  

The information you give us will be held in strict confidence. Please note having a criminal 
record will not necessarily prevent you from volunteering in education. This will depend on the 
nature of the position and the circumstances and background of your offence(s) 

Signature:  
 
 

Date: 

Please return your completed form to:  
 

 
 
 


