
CONFIDENTIAL     
 
APPLICATION  FORM  
 
For voluntary workers with 
children or vulnerable adults 
 
 
The PCC is responsible for the acceptance and accreditation of all voluntary workers with children or vulnerable adults. 
Every worker should fill in a copy of this form which should be securely retained by the incumbent/churchwarden/administrator/PCC secretary 
 
When you have completed this form, please return it to: 
(to be filled in by the parish before giving the form to the applicant) 
 
 ........................................................................................................................................  

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

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

 
The position for which you are volunteering is subject to an enhanced Disclosure from the Disclosure 
and Barring Service (DBS) 
 
Position for  
which you are  
volunteering 

      
 
 

 
PERSONAL DETAILS 
 

Surname       Title        
    

First names       
  

Date of birth       
  

Address       
  
  

Post Code         
    

Home Telephone       Mobile telephone       
  

Email       
 
Any other name 
by which you have 
been known 

      

 

Length of time at the above address       

The Diocese of 
Canterbury 
THE CHURCH  
OF ENGLAND 



If less than 5 years at the above address, please give previous address 
Previous Address       

  
Post Code        

 

Previous Church 
attended       
 
Please give details of previous experience of looking after or working with children, young people or vulnerable 
adults or any specific training undertaken (as relevant to this role) 
 
      

 
Have you undertaken Safeguarding children or vulnerable adults training    Yes/No   
If so, when and by whom? 
 
 
      
 

 
Are you prepared to undertake appropriate training?  Yes/No 
(Note: If you decline to undertake initial or further training, the PCC will be entitled to withdraw your authority to work with children or 
vulnerable adults. 
 
REFERENCES 
Please give the names, addresses, phone numbers and email addresses of two people who know you well and 
would be willing to provide a personal reference. At least one of them should have experience of your ability to 
work with children, young people or vulnerable adults as appropriate. 
 
  Referee 1        Referee 2 
Name: 

             

Address:              

Email:    

Tel:    

Relationship:    
 

I confirm that the above information is accurate and complete to the best of my knowledge.  I agree to complete 
a Confidential Declaration and to obtain a Disclosure from the Disclosure and Barring Service. 

 
Signature: ..............................................................................  Date: .............................................. 
Please complete and attach the Confidential Declaration 
(All information will be held safely and in confidence, in accordance with the Data Protection Act 1998.) 
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