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Personal 
 
 
First name    
 

Surname    
 

Diocese      
 

Have you been previously known by any other names?    
 
 
 
Address    
 
 
 
Telephone number   
 

Email    
 
 

Work experience 
 
Please detail below the experience you have gained in your professional life. 
 
 

 
 

 
 

 
 

 
 

 
 
Have you previously been involved in voluntary work? If yes, please give details. 
 
 

 
 

 
 

 
 

 
 

 
  

Staff Application Form (NBSCCCI 1.1A T2)  
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Why do you want to get involved in this activity? 
 
____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________ 
Have you previously received any training for working with children or 
young people? If yes, please give details. 

 
 
 

 
 

 
 
Do you have any specific needs that we need to be made aware of? 
 
 

 
 

 
 

 
 

 
 

 
 
Please provide any other relevant information below. 
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Referees  

Please provide the names and contact details of two people whom we could contact for a 
reference (not relatives).  

 

Referee 1  

Name________________________________________________________________________  

Address______________________________________________________________________  

____________________________________________________________________________  

Telephone number______________________________________________________________  

Email address_________________________________________________________________  

 

Referee 2  

Name________________________________________________________________________  

Address______________________________________________________________________  

____________________________________________________________________________  

Telephone number______________________________________________________________  

Email address_________________________________________________________________  

 

Declaration  

I declare that I have completed this form truthfully, and that I agree to abide by and accept the 
terms and conditions of my involvement, if successful in the application process.  

 

Signed_______________________________________________________________________  

 
Date_________________________________________________________________________ 
 


