VOLUNTEER APPLICATION FORM                                    STRICTLY CONFIDENTIAL

(Under 18’s)

(PLEASE COMPLETE IN BLOCK CAPITAILS)
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1 .PERSONAL DETAILS

Surname …………………………………….......Forename………………………

Title (e.g. Mr/Miss)……………………………..Date of Birth……………………
Address…………………………………………Telephone Numbers               

…………………………………………………. Home…………………………………

………………………………………………..    Mobile………………………………..
Email address……………………………………………………………………………
2. EMERGENCY CONTACT

Name……………………………………………………………………………
Telephone Number…………………………………………………………...
GP’s Name ……………………………………………………………………
Address………………………………………………………………………..
Telephone Number…………………………………………………………..
3. HEALTH

Do you have any health problems or disabilities which are relevant to your application e.g. severe allergies  Yes /No

Please give details ………………………………………………………………………………………………..………………………………………………………………………………………………..………………………………………………………………………………………………..

4. PRESENT OR LAST SCHOOL

Schools Name……………………………………………………………………………
Headteacher………………………………………………………………………………
School’s Address…………………………………………………………………………
Dates of Attendance…………………………………………………………………….
5. PREVIOUS WORK EXPERIENCE (paid or voluntary)

Organisation and Address                        Duties                                    From - To

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

6. ANY OTHER INFORMATION RELEVANT TO YOUR APPLICATION

………………………………………………………………………………………………………………………………………………………………………………………...........
7. REFERENCES
Please give name, email address (if applicable) or addresses and occupations of two referees (one must be current/last school) who should not be related to you and must be over 18 years of age.

1…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

2…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
8. CRIMINAL CONVICTIONS

Please give details of any criminal convictions, cautions or bind overs.

………………………………………………………………………………………………………………………………………………………………………………………………
9. HOW DID YOU LEARN OF THIS OPPORTUNITY?

Please give the name of publication where appropriate.

……………………………………………………………………………………………….

I certify that the information given is, to the best of my knowledge correct. I accept that any information contained herein that I know to be false or information deliberately withheld may result in my application being disqualified. I understand that I must not disclose any information or knowledge gained whilst working as a volunteer for CHIPS.

Signed…………………………………………………….Date…………………………
10. PHOTOGRAPHS & PUBLICITY – TO BE COMPLETED BY PARENT
I agree to my child’s photo being taken 




YES/NO

I agree to my child’s photo being used to publicise CHIPS

YES/NO

I agree to my child’s photo appearing on the CHIPS Website

YES/NO
I agree to my child’s photo being used on CHIPS social media

sites (ie. Facebook and Twitter)





YES/NO

I agree to my child’s photo appearing in the national/local press 

to publicise CHIPS







YES/NO
Signature of Parent/Carer ………………………… Date: ……………………………

Please return this form to: CHIPS, 19-21 Bull Plain, Hertford, Herts, SG14 1DX
In the interest of economy, receipt of this application form will not be acknowledged unless a stamped addressed envelope is enclosed.
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