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VOLUNTEER APPLICATION FORM
PART A: PERSONAL DETAILS

Title:

Surname:

First name:
Any other names you are/have  
been known by:
Date of Birth:

National Insurance number:

Current address:

Postcode: If you have lived at your current address for less than 5 years, please provide any previous addresses on an additional sheet of paper

Telephone – daytime:

Telephone – evening:

Mobile:

Email:

PART B: EMPLOYMENT DETAILS
Current job title:

Name of employer:

Address:

Postcode:

Telephone:

Nature of duties:

Mr. Mrs. Miss Ms. Other
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PART C: PREVIOUS VOLUNTEER EXPERIENCE
Name of organisation(s):

Start date: Finish date: (if applicable)

Address:

Telephone:

Nature of duties:

If you have any other relevant voluntary experience please use an additional sheet of paper.

PART D: QUALIFICATIONS

Academic/vocational, e.g. GCSE/NVQ:

Sporting qualifications:

Address:

Are you an FA Licensed Coach? If yes, please provide your licence number:

Have you attended The FA Safeguarding Workshop?

Nature of duties:

VOLUNTEER APPLICATION FORM cont’d

Yes No
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PART E: REFERENCES
Please provide the names the names and addresses of two people who know you well (but are not related) who have knowledge of your work with children whom we can contact.  
You must have known these people for a minimum of two years.

Names:

Address:

Telephone:

How is this person known to you?

PART F: QUALIFICATIONS

I confirm the information that I have provided in support of my application is a complete and true record.

Signature: Date:

VOLUNTEER APPLICATION FORM cont’d
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Once filled in, please email the completed form to: welfare@sedlescomberangersfc.co.uk


	Text Field 1: 
	Text Field 2: 
	Text Field 4: 
	Text Field 5: 
	Text Field 6: 
	Text Field 7: 
	Text Field 8: 
	Text Field 9: 
	Text Field 10: 
	Text Field 11: 
	Text Field 12: 
	Text Field 13: 
	Text Field 15: 
	Text Field 16: 
	Text Field 17: 
	Text Field 14: 
	Text Field 3: 
	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Text Field 18: 
	Text Field 21: 
	Text Field 22: 
	Text Field 23: 
	Text Field 24: 
	Text Field 25: 
	Text Field 26: 
	Text Field 28: 
	Text Field 27: 
	Text Field 19: 
	Text Field 20: 
	Check Box 6: Off
	Check Box 7: Off
	Text Field 30: 
	Text Field 34: 
	Text Field 32: 
	Text Field 35: 
	Text Field 31: 
	Text Field 39: 
	Text Field 36: 
	Text Field 33: 
	Text Field 37: 


