APPLICATION FORM FOR VOLUNTARY POST

[ FULL NAME |

VOLUNTARY POST APPLIED FOR

AT

ADDRESS

TELEPHONE (home) (work)
E-mail Mobile

Relevant education and training, and experience

Health

Is there anything we need to know about your general state of health or anything that you think we might need to take
account of in relation to your ability to carry out any aspect of this voluntary post?




Statement of Application
Please write a brief statement about why you want to undertake this work, and your particular strong
points and areas of interest and experience which would assist you in it

References

Please give names and addresses of two referees. One should be someone from your
previous church, if you have ever attended one, if you have joined this church within the
last 12 months.

I. Name

Position

Address

Tel No.

e-mail

2. Name

Position

Address

Tel No.

e-mail

| certify that the information given in this application form is complete and accurate

Signature Date



