4 ¥ SANDYFORD / KILTERNAN / GLENCULLEN PARISH *

CONFIDENTIAL APPLICATION FORM
FOR ADULT VOLUNTEER

RELEVANT PARISH GROUP [Choir, Altar Server, Communion, Confirmation,
Family, Mass, Mother/Toddler Group?]

Surname of Adult VVolunteer:
First Name of Adult Volunteer:
Address:

Date of Birth: Telephone Nos:

e-mail:

Relevant work experience:

Have you previously been involved in voluntary work: Yes [ No O
If yes please give details

! Delete, add, initial as required.



Have you previously received any training for working with children or young
people?
Yes O No O

If yes please give details

Any other relevant information:

Is there any medical, psychological or other reason why you may be deemed
unsuitable to carry out this work now or at any time in the future?
Yes 0O No O

Is yes please give details:

Please provide the names and addresses of two people who can be contacted for a
reference (not relatives):

Name Name
Address Address
Tel: Tel:
e-mail; e-mail;

| declare that the above information is true and that I am fit to serve as a volunteer
with this Parish activity. | agree to abide by and accept the terms and conditions of
participation including the Code of Behaviour of the Parish for Working with
Young People which I have read.

Please detail in confidence any concern about your participation in activities with

Young People which may arise.

Signed: Date:




