Parish of Wargrave with Knowl Hill
Model Parish Application form for voluntary workers with children or vulnerable adults 

Church ..................................................................................................................

Parish ...................................................................................................................

The PCC is responsible for the acceptance and accreditation of all workers with children or vulnerable adults. Every worker should fill in a copy of this form which should be securely retained by the incumbent/ warden/ secretary to the PCC.

Full name ..............................................................................................................

Former names .......................................................................................................

..............................................................................................................................

Home address .......................................................................................................

..............................................................................................................................

........................................................................ Postcode ......................................
Telephone .......................................... Day .....................................................

Evening ...............................................Mobile………………………………………….

Email…………………………………………………………………………………………………….

Date of birth ......................................

How long have you lived at the above address?.....................................................
If less than 12 months please give the following information:

Previous address ...................................................................................................

.................................................................................................................................
How long there?.....................................................................................................
Church attended ....................................................................................................
Name of minister/priest .......................................................................................
Please give details of previous experience of looking after or working with

children, young people or vulnerable adults (as relevant to this role).
……………………………………………………………………………………………………………….

……………………………………………………………………………………………………………….

……………………………………………………………………………………………………………….

Please give details of any relevant qualification or appropriate training.

Specific Training for the work 


YES/NO 
WHEN

What course was this?

..............................................................................................................................

..............................................................................................................................

..............................................................................................................................
Safeguarding children or vulnerable adults 
YES/ NO 
WHEN

Who delivered this?

..............................................................................................................................

..............................................................................................................................

..............................................................................................................................
Other relevant training or experience

YES/ NO 
WHEN

Please give details

..............................................................................................................................

..............................................................................................................................

..............................................................................................................................

Are you prepared to undertake appropriate training? Yes/No

Are you prepared to undertake further training as agreed or as the PCC requires? Yes/No
(Note: If you decline to undertake initial training or further training the PCC will be entitled to withdraw your authority to work with children or vulnerable adults.)
Criminal Records Bureau Disclosure 
Are you  willing to apply for a DBS criminal records check if required to for this role. Yes/No

Are you willing to work under supervision at least until the DBS criminal records check has been obtained and afterwards if required? Yes/No

If you already hold a DBS criminal records check for a similar role and would like the parish to accept this under portability, please provide contact details for the other employer as reference 1 below. 
If you subscribe to the DBS Update service and are willing for the PCC to make a status check, please provide the number of your existing DBS certificate.
References

Please give the name, address, telephone number and position or relationship of two people who know you well, including one who has managed or supervised your work with children, young people or vulnerable adults. If you are currently in employment, one of the references should be your current employer, unless there are specific reasons why this is not appropriate – in which case, please indicate this.
Referee 1 name………………………………………………………………………………………

Role………………………………………………………………………………………………………..

Contact details……………………………………………………………………………………….

Referee 2 name………………………………………………………………………………………

Role………………………………………………………………………………………………………..

Contact details……………………………………………………………………………………….

Signed……………………………………………………………………………………………………..

Date…………………………………………………………………………………………………………

The volunteer agreement and role outline should also be completed.

All information will be held safely and in confidence, in accordance with the

Data Protection Act 1998.
Revised October 2014
