Southover CE Primary SChOOI’iM

Volunteer application form

1. PERSONAL DETAILS

Please provide 3 forms of id (see attached list) to enable a DBS/Children’s Barred

checks to be made by the school (if you have had a name change and reverted back to your maiden
name please provide details incl. dates)

Name: Email address:

Address: (Please advise details for the last 5 years incl dates)

Daytime telephone number: Mobile Number:

2. YOUR ROLE AS A VOLUNTEER

Please use this space to talk about how you would like to help at the school (eg. hearing children read).

Please use this space to talk about any volunteering you have done before and any relevant skills you have.

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 employees satisfy our
employment checks. All regular volunteers will be required to provide a Disclosure from the DBS. (Regular being 4
times a month or more). Other checks will be necessary, so please bring your passport or driving licence — photo ID.
We also need to know if you have worked abroad for more than 3 months in the previous 5 years, as we will then be
required to carry out overseas checks.

Rehabilitation of Offenders Act.

This post is exempt from the Rehabilitation of Offenders Act 1974 and therefore all unspent convictions,
cautions and bind-overs, including those regarded as ‘spent’, must be declared. Please use the space below
to give details of any convictions, cautions and bind-overs, including those regarded as ‘spent’. If there are
none please write ‘none’:

Have you worked abroad for more than 3 months in the previous 5 years? (If so please provide details.)

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. HAVE YOU LIVED/WORKED ABROAD IN THE LAST 5 YEARS? Y/N
(if yes please provide further information) .............c.ocooiiiiiiiiiiinn..

7. REFERENCE

Please give the name and contact details of one referee who have known you for at least 2 years. If possible please
use a person who knows you in a professional capacity.

Name: Tel no:
Email:
Address:
Occupation: How long have they known you and in what capacity:

| declare that the information given in this application is, to the best of my knowledge, complete and accurate
and that it may be used for purposes registered by the Council under the Data Protection Act.

| give my permission for the school to use the id | have provided to complete a DBS and Children’s Barred
check.

Signature: Date:



DATA PROTECTION ACT 1998. INFORMATION FROM THIS FORM MAY BE PROCESSED FOR ANY PURPOSES REGISTERED
BY THE COUNTY COUNCIL UNDER DATA PROTECTION LEGISLATION. INDIVIDUALS HAVE THE RIGHT OF ACCESS TO
PERSONAL DATA HELD ABOUT THEM BY THE COUNTY COUNCIL. THIS INFORMATION WILL BE DISCLOSED ONLY TO
THOSE PERSONS AUTHORISED TO SEE IT. Please see our Privacy Notice www.southoverceprimary.c.o.uk



http://www.southoverceprimary.c.o.uk/

