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St George’s Crypt

Section 1- Your Details
	Title:
	
	First Name:
	
	Surname:
	

	Address:
	

	Postcode:
	
	Phone number:
	

	Email:
	
	Date of Birth:
	

	
	
	


Section 2 - Employment Status (please mark the relevant box)
	Employed full/part time
	
	
	Student 
	
	

	Unemployed
	
	
	Self employed
	
	

	Retired
	
	
	Other
	
	

	Occupation / Course:
	

	Name of Employer/ University or College: 
	


Section 3 - General Information
	Why do you want to become a volunteer at St George’s Crypt? 

	


	Skills and Experience

Are there any skills or experience you have that would benefit St George’s Crypt?

	


	Placement Details

If volunteering is part of a placement for a course please provide the requirements for your placement below (e.g. number of hours, specific client group, paperwork needed).

	


Section 4- Availability
	
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


 Please select the days and times that you are available to volunteer. If specific times please indicate.
Please note, if you are only available on evenings and weekends, this will limit the roles available to you.
Section 5- St George’s Crypt Volunteer Roles
Use this section to tell us which role/area you would like to apply for: 
	Reception
	
	Driving
	

	Kitchen
	
	Marketing/ Design
	

	Housekeeping
	
	Fundraising
	

	Health & Wellbeing – client facing.
	
	Retail – Armley – Pudsey - Roundhay
	


	We always require volunteers to help with Fundraising Events. You would be contacted even if you have not started a voluntary position. If you wish to be contacted regarding these events please tick the box:  

	


Section 6- How did you hear about us?

	For monitoring purposes, please tell us where you heard about St George’s Crypt.

	


Section 7- Medical History 
	Please inform us of any medical condition that we need to be aware of i.e Asthma, epilepsy etc.


	Disability Status:

	Not disabled
	
	
	I consider myself to be disabled
	
	
	

	


Section 8- References 
	Please provide us with the details of two people whom we may contact as referees, to comment on your suitability for volunteering. 
These can be friends or colleagues, but not family members. 
They need to have known you for at least 6 months to act as a referee.

Please provide an email address where possible.

	Name:
	
	Name:
	

	Address:
	
	Address:
	

	
	

	Email:
	
	Email:
	

	Relationship:
	
	Relationship:
	

	How long have you known this person?
	How long have you known this person?

	
	


If the referee information is not complete then your application cannot be processed.  
Section 9- Criminal Convictions

	Do you have any convictions?      Yes/ No

	Have you ever been convicted of any offence which is not considered spent?    Yes/No

	If yes please provide brief details:
	

	

	Declaring a conviction will not automatically stop you from volunteering. 


Section 10- Declaration
	Volunteering for certain roles at the Crypt requires you to have a current DBS. If you already have a current DBS please write the disclosure number below: 

	
	and bring it with you if asked to attend an interview.

	If not you may be asked to apply prior to commencing volunteering at St George’s Crypt. 
Please sign the form below to indicate that you are happy to provide this information to apply for a volunteering role with St George’s Crypt, and are happy for us to contact you regarding this application. 
Electronic signature/typing your name is acceptable.


	Signature : 
	
	Date: 
	

	St George’s Crypt may periodically contact you by email or phone to ask for feedback on your experiences as a volunteer.

	Please indicate here if you are happy to be contacted in this way
	
	

	


Section 11- Submitting Your Application Form
All the information you provide on this form is confidential and will not be passed on to a third party without your permission.  St George’s Crypt complies fully with Current Data Protection and Freedom of Information legislation.














Please return this form via email to the Team Leader managing the role, or via post to the following address:





St George’s Crypt


Great George Street


Leeds


LS1 3BR













