
Contact information
First name:  ...........................................     Last name:  ...........................................

Address:  ...........................................................................................................................................

............................................................................................................................................................ 

Post code:  ...........................................    

Tel no (day):  ...........................................     Tel no (mobile):  ...........................................

Email:  ......................................................................................

Date of birth:  ...........................................

Have you any experience of working with older people?  Yes             No

If so, give brief details  .....................................................................................................................

............................................................................................................................................................

............................................................................................................................................................

Do you have any other relevant experience/s?  ............................................................................

............................................................................................................................................................

............................................................................................................................................................

What skills do you have which might be useful and which you would hope to be able to 

use?  ...............................................................................................................................................

............................................................................................................................................................

............................................................................................................................................................

Do you have any particular needs?  Allergies             Phobias             Mobility restrictions             

Sensory impairment

Please give details:  .........................................................................................................................

............................................................................................................................................................

............................................................................................................................................................

How much time per week and on what days are you able to offer your help as a volunteer 

with us? .............................................................................................................................................

............................................................................................................................................................ 

Tel no:	 020 8299 2623
Email:	 scc-office@btconnect.com
Charity number: 1087666

Southwark Churches Care
Dulwich Community Hospital,
East Dulwich Grove, SE22 8PT
Company number: 4236550

Confidential Volunteer Application Form
All volunteers and staff of Southwark Churches Care are required to obtain an Enhanced 

Disclosure from the Criminal Records Bureau before commencing their tasks.



In which postcode/s would you like to volunteer?

SE1             SE5             SE8             SE11             SE15             SE16             SE17 

References
Please give the name, address and telephone number of two people from whom a reference can 

be requested (not a relative).

Reference 1

First name:  ...........................................     Last name:  ...........................................

Address:  ...........................................................................................................................................

............................................................................................................................................................ 

Post code:  ...........................................     Tel no:  ...........................................

Reference 2

First name:  ...........................................     Last name:  ...........................................

Address:  ...........................................................................................................................................

............................................................................................................................................................ 

Post code:  ...........................................     Tel no:  ...........................................

Have you at any time been cautioned or convicted of a criminal offence? (This includes 
‘spent’ convictions as this is exempt from the Rehabilitation of Offenders Act 1974):

Yes             No        

If Yes, please give details (a conviction will not necessarily exclude you from volunteering 
with Southwark Churches Care): 

............................................................................................................................................................

............................................................................................................................................................

............................................................................................................................................................

How did you come to hear about us and our need for volunteers?  ...........................................

............................................................................................................................................................

............................................................................................................................................................

............................................................................................................................................................

Signed:  ...........................................     Date:  ...........................................

Thank you for taking the time to complete this application form. One of our Volunteer 
Coordinators will contact you once the form has been received. Please return the completed 
application form to the address at the top of this page.

Tel no:	 020 8299 2623
Email:	 scc-office@btconnect.com
Charity number: 1087666

Southwark Churches Care
Dulwich Community Hospital,
East Dulwich Grove, SE22 8PT
Company number: 4236550



Suppliment to volunteer application form
This sheet will be detached and used for monitoring purposes only.

Equal Opportunities
In order to monitor Southwark Churches Care’s Equality & Diversity policy, it is helpful to know 
the following:

Gender:  Male             Female

Registered disabled?:  Yes             No

Employment status:  working full-time             working part-time             retired             

unemployed             student             Other, please specify  ...............................................................

How would you describe your ethnic origin. Please tick the group to which you feel you belong:

Black UK             African             Caribbean             Indian             Pakistani             Bangladeshi             

Cypriot Greek             Cypriot Turkish             Chinese             Vietnamese             White UK             

European             Irish	              Mixed race	 	 Other             I do not wish to tick any

Tel no:	 020 8299 2623
Email:	 scc-office@btconnect.com
Charity number: 1087666

Southwark Churches Care
Dulwich Community Hospital,
East Dulwich Grove, SE22 8PT
Company number: 4236550
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