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APPLICATION FORM FOR CHILD CONTACT CENTRE VOLUNTEERS

We ask all prospective volunteers at Stevenage & North Hertfordshire Child Contact Centres to complete this form. The information
will be kept confidential by the Child Contact Centre unless requested by an appropriate authority. For details of our Privacy Policy
please go to: http://www.snhcce.org.uk/index.php/privacy-policy/

The information is required because you will be working with children and young people.

Date of Preferred Centre D

Application (please tick) Letchworth Stevenage |:| No preference D

Name: Date of birth:

Email
address:

Home No: Mobile No:

Address:

Post Code: How long have you lived at this address?

If less than 12 months, please state previous address:

Tel. No

Employer (if applicable):

Where did you hear about the Child Contact Centre?

Please tell us something about yourself — any special interests and skills you may have and/or previous experience of children and
young people and where it took place.
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Why do you wish to be a volunteer at the Stevenage &
North Hertfordshire Child Contact Centre?

What attracts you to voluntary
work?

Do you have you any relevant qualifications or
training?

Are you prepared to undertake training? Yes || No L]
Do you presently, or have you suffered from,
any iliness, which may directly affect your work

b : Yes I:l No I:l
with children or young people?

References: We would like to have a reference from two people who know you well (one should be a person who knows you
professionally). Please state their relationship, name, address and telephone number.

1.

Please enclose a photocopy of proof of identity e.g. Birth Certificate, Drivers License, Marriage Certificate, Passport.

Print
Name:

Date:

Signature:

Please return this completed form to the Co-ordinator by email or by post to the address above

As part of the process you will be required to complete a DBS application form and to have read the
Standard/Enhanced Check Privacy Policy for applicants. This explains how DBS will process your
personal data and the options available to you for submitting an application. The Policy can be found
at: http://www.gov.uk/government/publications/dbs-privacy-policies



http://www.gov.uk/government/publications/dbs-privacy-policies

