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VOLUNTEER APPLICATION FORM

Before undertaking a volunteering role with this project all applicants must be 
prepared to:

1. Complete an induction training programme facilitated by staff and/or a mentor
2. Intend to commit to a regular session, once a week ,9am to 1pm, for a period of six 

months (negotiable)
3. Be willing to undertake further training as required
4. Demonstrate a sympathy with, and an understanding of, the aims and objectives of St 

Petrock’s
5. Abide by, and work to, all the current policies and procedures of St Petrock’s
6. Complete a CRB check

PERSONAL DETAILS

The information you provide will be treated as confidential and will only be seen by the relevant 
staff.

NAME IN FULL…………………………………………………………………………………………

GENDER:  M ( ) F ( )

ADDRESS…………………………………. DATE OF BIRTH………………………………

…………………………………………….. HOME TEL NUMBER…………………………

…………………………………………….. WORK TEL NUMBER………………………..

POSTCODE……………………………….. EMAIL ADDRESS……………………………..

Do you hold a current driving licence, other than a provisional one? YES/NO

HEALTH 

Please state if you have any health conditions you feel we should know about, including any 
recurrent or regular treatment you may receive. e.g epilepsy, diabetes, hearing impairment, 
mental health issues etc.
…………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………

Any information will be treated with the strictest confidence.

It is St Petrock’s policy not to employ people who have used illegal substances within the last six 
months due to the nature of the project.

Is there any other information you wish to tell us, concerning your state of health? 
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…………………………………………………………………………………………………………………………………………………………………

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

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

EMERGENCY CONTACT DETAILS

NEXT OF KIN NAME…………………………………………………………………………………..

ADDRESS IF DIFFERENT TO ONE ABOVE RELATIONSHIP TO YOU………………………

TEL NUMBER………………………………….

POSTCODE…………………………………..

DISABILITY

Please indicate if you consider yourself to be disabled YES/NO

Are you registered as disabled? YES/NO

If yes, please state RDP Certificate Number ……………… Date……………………………….

Please advise us of any equipment, special facilities or arrangements you may require.

……………………………………………………………………………………………………………

St Petrock’s is committed to equal opportunities, including the Disability Discrimination Act.

REHABILITATION OF OFFENDERS ACT 1974 (Exceptions Order) 1975

For most voluntary work you do not have to disclose convictions for earlier criminal offences. The 
nature of this voluntary work includes contact with people who are vulnerable and therefore, falls 
outside the scope of the provisions of the Rehabilitation of Offenders Act, which relates to spent 
convictions. It is important for this voluntary work that you do disclose any previous convictions. 
Any information given will be entirely confidential and will be considered only in relation to this 
application.

…………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………

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

Please state briefly your reasons for volunteering at St Petrock’s
…………………………………………………………………………………………………………………………………………………………………

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

Please state your previous skills/experience, which you would like to bring to St Petrock’s
…………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………

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

What skills would you like to develop?

…………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………

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

REFERENCES

Please give the names and addresses of two referees (not relatives) who we may contact with 
regard to your starting voluntary work with St Petrock’s

NAME……………………………………… NAME………………………………………….

ADDRESS………………………………… ADDRESS……………………………………..

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

POSTCODE………………………………… POSTCODE……………………………………

TEL NO…………………………………… TEL NO………………………………………..

EMAIL ADDRESS………………………… EMAIL ADDRESS……………………………

St Petrock’s, through its induction programme and review structure, encourages all volunteers to 
be flexible in their approach to work, and will provide appropriate training for all work undertaken. 
Every effort will be made to ensure your time with St Petrock’s is enjoyable. 

I confirm that to the best of my knowledge the details given in this application are correct.

SIGNED…………………………………………… DATE…………………………………….

Please return to: Linda Sillifant, Volunteer Co-Ordinator, St Petrock’s (Exeter) Ltd, 10 Cathedral 
Yard, Exeter, EX1 1HJ.


