
VOLUNTEER APPLICATION FORM 
CONFIDENTIAL 

In order to exercise the Church’s duty to care for its children/young people/vulnerable 
adults, in terms of the Children (Scotland) Act 1995 and the Rehabilitation of Offenders Act 
(1974), we ask all prospective helpers with children/young people/vulnerable adult work to 
complete this form. The information will be kept confidentially by the Church, unless re-
quested by an appropriate authority. 

Full Name (as on Passport):  

Address 
 
 

 
                                                    
                                                   POST CODE: 

Telephone Number: Day:                                              Evening: 

Email:  

Date of Birth:  

Occupation:  

Please briefly tell us something about yourself-any special interests and skills you have. Please give details 
of any previous experience of working/interests and volunteering with children/young people/vulnerable 
adults. 
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DIOCESE OF GALLOWAY 
Registered Charity Number: RC Diocese of Galloway SCO10576 

DCP01 

Parish:  

Parish Priest/Minister:  

Volunteering Activity: Youth for Lourdes 2009 

 

 
 
 
 

 
 
 
 

 
 
 



Please give the names, addresses and telephone numbers of two people (not relatives or members of the 
clergy) who would be able to give a personal reference. Remember to contact your referees prior to submis-
sion of this form. 

Details First Referee Second Referee 

Name:   

Address: 
 
(Please include Post 
Code) 

  

Telephone: 
(Please include Code) 

  

Occupation:   

How long 
acquainted with 
you? 

  

In what connection?   

 
I confirm that the information I have given on this form is correct and complete, and that misleading state-
ments may be sufficient grounds for cancelling any agreements made. 
 
 

Signed ………………………………………………………….    Date ……………………………. 
 

On completion, please return this form to the Team at the Youth Office in the envelope provided. 
 

This form will then be forwarded to: The Diocesan Child Protection Adviser, 
The Pastoral Office, 8 Corsehill Road, AYR. KA7 2ST. 
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All volunteers will be required to attend the Pilgrimage information and Awareness Training Day. This 
training will involve information on child/vulnerable adult abuse, promoting a safe environment during the 
pilgrimage, and the implementation of the Guidelines of the Catholic Church. Please confirm your will-
ingness to attend this training by ticking the box: 
 
I am prepared to be involved in the required Pilgrimage training: 
(Failure to attend necessary training will render this application null and void.) 
 
I am aware that I will be Disclosure Scotland Enhanced checked: 
 
I understand the nature of the work I am to do with the Lourdes Pilgrimage 
as a helper with the Hospitalite or the Youth for Lourdes group. 
 
Have you assisted as a voluntary helper on any previous Diocesan Pilgrimage to Lourdes?  
                YES/NO 
 
If “YES” please say when and where: ………………………………………………………………………. 

References 

Declaration 


