CHURCH on the BUS
APPLICATION FORM
Name

M/F

Address
Postcode
Daytime number

Mobile Number

Email
1. What interests you about volunteering for the Church on the Bus?

2. Have you volunteered before? If so, what did you enjoy/dislike about the
experience?

3. Are there any tasks you would not like to do as a volunteer?

4. Are there any additional needs or practical requirements that you would want/need
to assist you into carrying out the role?

5. Have you ever been cautioned or convicted of a criminal offence? Please circle
Yes / No
If yes, please give details below.

6. The Bus operates every week in the locations and at the times below. Please put
circles around 3 items to show WHEN, WHERE and HOW OFTEN you wish to be a
volunteer.
Mondays,
6:30 to 8:00
Thursdays,
6:30 to 8:00

Chesterfield

Once a week

Chesterfield

Fortnightly
Every three
weeks

Tuesdays
1:00 to 2:30

Matlock

7. Work History
Please give a summary of your past experiences and any qualifications.
Past experience

Qualifications

8. References
Please provide details of two referees whom we can contact regarding your suitability as a
volunteer.This can be a friend or someone who knows you in a professional, church or
volunteering capacity.
Referee one
Name
Position & Organisation
Address & Postcode

Relationship to you
Telephone number
Email

Referee two

Who would you like us to contact in the event of an emergency?
Name:
Relationship to
you:
Address:
Telephone
Numbers:

Home:

Work:

Mobile:

Please supply any further information you feel might be helpful in the event of an emergency
e.g. Regular medication taken, allergies etc.

Declaration
I declare that the information detailed on this form is true and accurate to the best of my
knowledge. I understand that as part of the volunteer application process I will be required to
undertake an enhanced disclosure check from the Disclosure and Barring Service
I agree for my details to be given to Church on the Bus staff so they can contact me
with training or volunteering opportunities.
Signed
Print Name

Office use only:
DBS Number
DBS Issue Date
DBS Expiry Date
Seen By

____________________________________________________
____________________________________________________

Name

Date

Now: please take or post your completed application to:
Church on the Bus, St. Thomas’ Church Office, Chatsworth Road, Brampton,
Chesterfield. S40 3AW.

