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Volunteer Application Form

CONFIDENTIAL

	Name
	

	Address


	

	Telephone
	Mobile


	
	Home


	
	Work


	Email


	

	Next of Kin Contact

(Please state relationship)
	

	Address 

(if different from above)


	

	Do you have a driving licence with business insurance?
	

	Do you have use of a vehicle?


	


Training, Qualifications, Skills & Experience

Please state any training, qualifications, skills and/or experience you have which would help in your role as a volunteer

	


Reference:

Please nominate two character referees who would have known you for at least two years and who are willing to be approached by us.  These can include employers, or previous employers, Headteacher/Course Tutor, or person in a responsible position.

	Name:


	Name:

	Address:


	Address:



	Telephone:


	Telephone:



	Relation to the applicant:


	


	Have you any ‘unspent’ criminal convictions?
	Yes
	
	No
	


If yes, please give details on an additional sheet and submit with this application
Availability:
At what times are you interested in volunteering?  Please tick box under which day/s you will be available.

	Time
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Morning

09.00–12.15
	
	
	
	
	

	Afternoon

1.15 – 3.15
	
	
	
	
	


What areas are you interested in volunteering in?

	Foundation
	Key Stage 1
	Lower Key Stage 2
	Upper Key Stage 2

	
	
	
	


Signature……………………………………………………….. Date:…………………………….

Please return this form to:

The School Office

The Winchcombe School

Maple Crescent

Newbury

RG14 1LN

office@winchcombe.w-berks.sch.uk
