BEECHES ROAD BAPTIST CHAPEL
APPLICATION FORM
 FOR SHORT-TERM, FULL-TIME VOLUNTARY WORK IN THE CHURCH

INCLUDING WORKING WITH CHILDREN, YOUNG PEOPLE AND VULNERABLE ADULTS

We ask all prospective workers including those who will work with children, young people and vulnerable adults to complete this form. If there is insufficient room to fully answer any question, please continue on separate sheet. The information will be kept confidentially by Beeches Road Baptist Chapel, unless requested by an appropriate authority.

1. Personal Details

Full Name: _________________________________________________

Former Name(s): ____________________________________________
Date and place of birth ____ /_____ /____ 

Present Address (at time of application) : ____________________________________________________________________
_________________________________________ZIP/ Postcode: _________________

Daytime Tel No: ________________ Mobile Tel No: __________________________
Evening Tel: ____________________________

Email address: _____________________________________________________________________

How long have you lived at the above address? _______ Years _________Months

If less than 5 years, please give previous address(es) with dates:

2. Experience

Please tell us about your Christian experience/experience* in the church(es)/organisation(s) you have been involved in, including names, dates and detail of the areas of your involvement.

_______________________________________________________________________

Have you ever had an offer to work with children, young people or vulnerable adults declined? 
YES 

NO         (Please circle)

If yes, please give details

_______________________________________________________________________

_______________________________________________________________________

Do you have an illness, disability or condition that may affect your work?
YES 

NO (Please circle)

If yes, please give details. (Answering ‘yes’ to this question does not mean you will not be considered for this post.  As an employer we are committed to meeting the requirements of the Disability Discrimination Act 1995 and 2004, and all other similar legislation).
_______________________________________________________________________

_______________________________________________________________________

3. Education/Employment History

Please tell us about your education, past and current employment / voluntary work in the table below:
	College/Employers Name and Address
	Educated/
Employed
from (Date)
	Educated/
Employed

to (Date)
	Job Title and

Description

	
	
	
	

	
	
	
	

	
	
	
	


4. References

Please complete the details below of two people who would be willing to provide a personal reference. If you are currently working, (paid or voluntary) one of these should be your present employer. You should also provide details of your church minister. We reserve the right to take up character references from any other individuals deemed necessary.

Name
___________________________ 
Name
 ______________________________

Address 
___________________________
Address
______________________________


___________________________ 

______________________________


___________________________

 ______________________________

Post Code
___________________________
Post Code
______________________________

Tel No
___________________________
Tel No
______________________________

Relationship_________________________
Relationship
______________________________

Church Minister:
Name
_________________________ 

Address
______________________________
___________________________________________     Tel no: _____________________________

I confirm that the submitted information is correct and complete
Signed:
_________________________
Date
____________________

As an organisation we undertake to meet the requirements of the Data Protection Act 1998
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