
 

To: 

Applicants for Voluntary Work 
Thank you for your interest in carrying out voluntary work at Bishop Wilson CE Primary School. You will understand 
that we need to know a little about you and your background. This is to ensure that you are suitable to carry out 
work at this School and it will also enable us to find you work or other activities that may suit you. In these 
circumstances, please complete the details requested on this form. You should then return the form to: 
admin@bishopwilson.cheshire.sch.uk or Bishop Wilson CE Primary School, Puddington Lane, Burton, Neston CH64 
5SE 
 

Personal Details (please complete in block capitals) 
 

Surname:  
 

Previous Surnames:  

First Name:  
 

Title: (Mr/Mrs/Ms/Miss/Other) 

Home Address:  
 
 

Tel:  
 

Mob:  

E-mail:  
 

 

Please indicate type of voluntary work you would like to do? 
 

Voluntary work (parent or family member) 
 

Work Experience KS4 

Primary experience gain access to Higher Education Other 

 

Previous Employment, Voluntary Work or Other Activities 

Please provide as much information as you can about any employment you have (or have had in the past). Please 
also tell us about any other voluntary work or activities you currently carry out, or have carried out in the past. 

Employer/Organisation Nature of 
Business 

Position held Full/Part 
time 

Inclusive dates 
Month & Year  
From 
To 

Reason(s) for 
Leaving (if 
applicable) 

  
 
 

    
 

 
 

 
 
 

    

 
 

 
 
 

    

 

mailto:admin@bishopwilson.cheshire.sch.uk


General Information 

Please state the reason(s) you wish to undertake voluntary work at this school: 
 
 
 
 
 
 
 
 
 
 

Please state why you believe you are suitable to undertake voluntary work at this school: 
 
 
 
 
 
 
 
 
 
 
 

 

Referees: 

Please supply the names and addresses of two referees, who know you well, and can comment on your suitability to 

undertake voluntary work, e.g. current or previous employer, Headteacher, previous volunteering project etc. Please 

note that references cannot be accepted from a relative or someone who knows you just as a friend. 

Name: 
 

 Name:  

Address: 
 

 Address:  

Email: 
 

 Email:  

Tel No: 
 

 Tel No:  

Status: 
 

 Status:  

 

Declaration 

I confirm that I am not barred, either totally or to a limited extent, from work involving regular contact with children, 

young persons or other vulnerable people nor subject to any sanctions or conditions imposed by the Secretary of 

State or a regulatory body. I understand that failure to disclose any relevant information, or the provision of false 

information, could result in the withdrawal of any offer of voluntary work. I hereby declare that the information 

given on this form is complete and accurate. 

 

Signature: 

Date: 


