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BWCT VOLUNTEER APPLICATION FORM

‘ Full Name: ‘ DOB:

Contact details:

Address
(including
postcode)

Telephone Mobile

Email

What do you want to achieve in volunteering for BWCT?

How did you hear about volunteering for us?

Availability to volunteer (circle where appropriate):
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Background information:

Details of any other volunteering experience/ employment:

Any particular projects you wish to volunteer in and specific skills you wish to develop:

Is there any particular area of work you wish to volunteer for?

Inclusion [] Yes/No[_] Health [] Yes/No[]
Disability [] Yes/No[] Education [ ]Yes/No[ ]
Office [JYes/No [] Wanderers Soccer School [ _]Yes/No[]

Doyoudrive: []Yes/No[ ]

Do you require any reasonable adjustments for you to fulfill this role?

Do you have any criminal convictions? [JYes/No[]

If yes, please give detail (this should exclude any spent convictions under section 4(2) of the
rehabilitation offenders act 1997):

Have you ever been excluded from an English Football League or Premier League ground? Yes/No

If yes, please give detail: O O
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Referee contact information (two referees required, not a family member):

Referee 1

Name: | Relationship:

Address:

Telephone: Mobile:

Email:

Referee 2

Name: Relationship:

Address:

Telephone: Mobile:

Email:

Emergency Contact Information:

Name: Relationship:

Telephone: Mobile:

All personal details will be kept secure and confidential.

For more information about how we use your personal data please refer to our Privacy Notice,
which can be found at www.bwct.org.uk/privacy-notice

Signature: Date:



http://www.bwct.org.uk/privacy-notice
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Any volunteering role is subject to an enhanced DBS and two satisfactory references.
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