The University Church of St Mary the Virgin
High Street Oxford OX1 4B]

Thank you for your interest in volunteering with us. Please complete the following form and return it
to the Volunteer Officer at smv.williams@gmail.com or by post to the address above. If you are
applying for the volunteer photographer position, please ensure that you have enclosed some
examples of your previous work.

Volunteer Application

Contact Information

Full name

Address

(including Postcode)

Telephone Mobile
(Including STD Code)
Email
Availability
Your availability Mon Tues Weds Thurs Fri Sat Sun

(Please tick as appropriate) am pm am pm am pm am pm am pm am pm am pm
o o o O | | O W R

Tell us why you are interested in volunteering with us?

Please state the title of the vacancy that you are applying for as well as any specialist skills,
interests or hobbies that you feel would help you in your role as a volunteer?

Are there any particular skills that you would like to develop further by volunteering with us?



mailto:smv.williams@gmail.com
initiator:smv.williams@gmail.com;wfState:distributed;wfType:email;workflowId:80b63d6a51c4164e815db4e6239408a0


Equal Opportunities

A) We are committed to developing and maintaining an organisation in which different ideas,
abilities, backgrounds and needs are fostered and valued, and where those with a range of
abilities are able to participate and contribute. In order for us to consider any appropriate
adjustments to the volunteer environment and better support you in your role, please give details
below of any disabilities or health issues (e.g. bad back).

B) Under the rehabilitation of Offenders Act 1974, do you have any unspent criminal convictions?

Yes |:| NOD

If you have ticked yes, please summarise details below. Having a conviction will not necessarily
stop you from volunteering, but will need to be taken into consideration when assessing your
suitability.

Please be aware that references will be sought prior to placement of volunteers and that certain
volunteer roles e.qg. working with children, will require CRB checks.

Agreement and Signature

By submitting this application, | affirm that the information that | have provided is true. | understand
that if | am accepted as a volunteer, any false statements, omissions, or other misrepresentations
made by me on this application may result in immediate dismissal.

Name (printed)
Signature

Date

Please tick here if you are applying for the volunteer photographer role and have included
examples of your work with your application. |:|

Thank you for completing this application form. We will be in touch.
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