
SO2: Application Form
for Parish Volunteer

Name of Parish:

Volunteer Role:

Name/Forenames:

Surname:

Address:

Postcode:

Contact Telephone No:

Email:

Have you previously been involved in voluntary work? YES NO

If yes, please detail below:

Why do you want to get involved in this activity? Please detail below:

Have you undertaken any qualifications or training that you think may be relevant to this role?
(eg, Safeguarding Training Adult/Child). Please detail below:

EXPERIENCE



SO2: Application Form
 for Parish Volunteer

Do you have any specific needs that we need to be aware of? Please detail below:

Please provide the names and addresses of two people, who have known you well and would be 
able to comment on your suitability for this role. (These should not be relatives, your Parish Priest 
or the Safeguarding Committee Chairperson).

REFEREE 1
Name:

Address:

Postcode:

Contact Telephone No:

Email:

REFEREE 2
Name:

Address:

Postcode:

Contact Telephone No:

Email:

DECLARATION
I confirm that the information I have given on this form is correct and complete and I agree that 
you contact the people whose names I have given as referees.

Data Protection This formwill be held on file, in accordance with the Data Protection Act 2018, data protection policy of the
Diocese of Down and Connor and the Privacy Notice of the Down & Connor Safeguarding Office, which can be found at
http://www.downandconnorsafeguarding.com/privacy-notices/
The data entered will be used only for the purpose indicated on the formand will be held confidentially. The datamay only be
accessed by those with responsibility formanaging records or group activities and will not be shared with external organisations
unless there is a need and a lawful reason to do so. The data will be updated when appropriate and destroyed when no longer
necessary or relevant.

REFEREES

Signature: Date:

Print Full Name:
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