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Volunteer application form West Berkshire

Thank you for taking an interest in the Leisure Plus scheme.
We would appreciate you filling out this form.

Name

Address

Post code

Tel no: Date of birth

Emergency contact

Emergency tel no:
Relevant qualifications
Hobbies, interests, skills

Experience of working
with disabled people

Have you been convicted of any offence at any time? YES /NO

If yes, please give details including otherwise “spent convictions”
as required by the Rehabilitation of Offenders Act (exceptions order 1975).

If considered appropriate may we request a confidential police check? YES / NO



Personal references
Please give the names of two people well known to you who would act as

referees. You should avoid nominating relatives.

Name Name
Address Address
Occupation (if applicable) Occupation (if applicable)

The information given on this form is correct to the best of my knowledge and
belief.

Signature

Date




