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VOLUNTEER APPLICATION FORM
	First Name:
	
	Surname:
	


	Address:
	
	Telephone no:
	

	
	
	Email Address:
	


	Date of Birth:
	
	NI No:
	


	Occupation (please indicate if student)
	


	Name and address of current employer/school or college


	


	Reason for volunteering: 
	

	

	

	

	

	

	

	Requested arrangements (e.g., duration, frequency, days/hrs):
	

	


	How will this assist you in your long-term aims (if applicable) 
	

	

	

	

	


REFERENCES (Please give the name, address, and status of two referees; this should not be a relative. 
	Name:
	
	Name:
	

	Status/Position: 
	
	Status/Position: 
	

	Address:
	
	Address:
	

	
	
	
	

	
	
	
	

	
	
	
	

	Contact no.
	
	Contact no.
	

	Email Address:
	
	Email Address:
	


Emergency Contact
	Name:
	

	Relationship to you:
	

	Address:
	

	Contact telephone no:
	


I agree to adhere to the academy’s safeguarding procedures and staff code of conduct.

	Signed:
	
	Date:
	


Holderness Academy is committed to safeguarding and promoting the welfare of children and young people and expects all staff and volunteers to share this commitment. All volunteers will be required to apply for enhanced disclosure from the DBS if working in regulated activity with children, and required to follow the Academy’s safeguarding procedures 
	OFFICE USE
	COMMENTS
	DATE/INITIAL

	Interview/ discussion with Staff member
	
	

	Photographic ID
	
	

	DBS clearance (where required) 
	
	

	
	
	

	HOLDERNESS ACADEMY IS A NO SMOKING SITE
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