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1. PERSONAL DETAILS





	Name:
	Telephone number:

	Address:
	Email Address:

	     
	     


	                      
	Emergency Contact Name: 



	Postcode:            
	Emergency Contact telephone number:     


2. YOUR ROLE AS A VOLUNTEER

	Please respond to the questions below:

Why would you like to volunteer at Bridgetown Primary?
Do you have any experience working as a volunteer, especially with children? If yes, please include details in the box below.

Do you have any particular skills, employment experience or hobbies you would like to share with the school? 
(For example, languages spoken, sports etc.)
Do you have any relevant qualifications?



3. AVAILABILITY
	Days: 


	Hours per day: 


4. CHECKS FOR THE SAFEGUARDING OF CHILDREN

We are committed to safeguarding and promoting the welfare of children and young people and expect all staff to share this commitment. As part of our commitment, we need to ensure that all potential volunteers satisfy our employment checks. Please note that where appropriate, potential volunteers will be required to undertake further checks, including references, and will be required to provide a DBS Certificate. 
	Rehabilitation of Offenders Act 1974

	All posts involving direct contact with children are exempt from the Rehabilitation of Offenders Act 1974.  However, amendments to the Exceptions Order 1975 (2013 & 2020) provide that certain spent convictions and cautions are ‘protected’.  These are not subject to disclosure to employers and cannot be taken into account.  Guidance and criteria on the filtering of these cautions and convictions can be found on the Ministry of Justice website.

Please use the space below to declare any convictions and cautions which are not ‘protected’.  This self-disclosure will be information will be checked against information from the Disclosure & Barring Service.

If there are none please write ‘none’.


	


5. SUPPORT FOR VOLUNTEERS
We welcome volunteer applications with all ranges of abilities for the skills they bring.  We aim to create a positive environment that enables all volunteers to realise their full potential.  So we can consider any appropriate adjustments in the school and better support you in your role, please give details below of any disabilities, health or other relevant issues. 
	


6. REFERENCES
Please give details of two referees, one of whom should be your most recent employer (if applicable). If you are in, or have just completed full-time education, one referee should be from your school, college or university. 
Referees must not be related to you, or writing solely in the capacity of a friend, and must be able to comment on your skills and abilities in relation to being a volunteer.
	Name:       
	Name:      

	Address: 
	Address: 

	Tel no:      
	Tel no:      

	Email:      
	Email:      

	Occupation/Relationship:      
	Occupation/Relationship:      

	How long have they known you?      
	How long have they known you?      


I declare that the information given in this application is, to the best of my knowledge, complete and accurate and it may be used for purposes registered by the Council under the Data Protection Act. I confirm that I have not been disqualified from working with children, cautioned or sanctioned in this regard.
	Signature:      





 
	      Date:      


Please note - This is not an application for employment
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