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in the Bull Ring




Thank you very much for your interest in volunteering for St Martins Church. If you need assistance with completing this form, please contact the parish office on 0121 600 6020. Once completed please give it to a member of staff or email it to volunteering@bullring.org 
All the information you provide on this form is confidential and will not be passed on to a third party. St Martins complies fully with Current Data Protection and Freedom of Information legislation.

Your volunteering role with St Martins
1. Opportunity you are applying for: 

2. Which days/ times are you available to volunteer? Please cross all that apply
NB: This should be in accordance with the role you are applying for
	
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun

	AM
	
	
	
	
	
	
	

	PM
	
	
	
	
	
	
	


Your interests, skills and experience 

Please use this section to tell us about yourself so that we can identify a role that best suits your skills and motivations. 
3. Motivation

Why do you want to volunteer? Are there any specific skills you’d like to develop during your volunteering?
4. Training & Work Experience

What other work (paid or voluntary) or training have you carried out in the past that may be relevant to the role you’re applying for?

About you

5. Contact details

	Title
	

	First Name
	

	Surname
	

	Address
	

	Post code
	

	Telephone
	

	Email
	


Preferred method of contact?      Email    FORMCHECKBOX 
             Telephone      FORMCHECKBOX 
                 Post         FORMCHECKBOX 
 
Please tick
6. Are you?

Please cross one box only

 
 Employed
 FORMCHECKBOX 

  Self-Employed

 FORMCHECKBOX 
   
          Unemployed
 FORMCHECKBOX 

 Looking after family/home
 FORMCHECKBOX 


Retired 

 FORMCHECKBOX 


    Studying 
 FORMCHECKBOX 



7. If employed, how would you describe your occupation? (If retired please give the former occupation)

Please write in


8. Do you have the right to both live and work in the UK?

Please cross one box only

Yes  FORMCHECKBOX 



No  FORMCHECKBOX 


If no, please provide details:

9. Have you ever been convicted of any offence, which is not considered spent?  

Yes  FORMCHECKBOX 



No  FORMCHECKBOX 

If yes, you will be required to give more details at a later stage
Declaring a conviction will not automatically stop you from volunteering for St Martins
10. References

Please provide us with the details of two people whom we may contact as referees, to comment on your suitability for volunteering. These can be friends, colleagues, spiritual leaders but not family members.

	
	Referee 1
	Referee 2

	Name
	
	

	Address
	
	

	Email
	
	

	Telephone
	
	

	What is the nature of your relationship with this person
	
	


11. Mailing List 
We have an email mailing list that you can sign up to if you would like to be notified when new volunteering opportunities become available. Your information will not be passed onto a third party. Please indicate by ticking the box whether you would be happy to sign up to this.
   Yes        FORMCHECKBOX 

                           No      FORMCHECKBOX 

           
Final step 

Please sign the form to indicate that you are happy to provide this information to apply for a volunteering role with St Martins.
Signature:



    
 Date: 
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