Neutral Ground  CHILD CONTACT CENTRE
William Temple Church, Abbey Wood, London SE2 9PT
Co-ordinator: Liz Cutajar                                         

Email:contact@neutralground.info          Web:www.neutralground.info               Tel: 020 8310-0727

                                                                                 Registered Charity No 1088970
Child Contact Centre Volunteers

Application Form

About You

Surname.......................................................Forname(s)............................................................
Address....................................................................................................................................................................................................................................................................................................................................................................................Postcode..............................................................

Telephone Home..........................................................Mobile.................................................

Email address............................................................................................................................
Date of Birth........../............../................ Ethnic Origin...........................................................


Health

In relation to health and Safety it is important that we know if there are any aspects of volunteering at Neutral Ground that would be difficult for you. A disability or ealth problem does not necessarily exclude you from volunteering at the Centre. All information will be treated with the strictest of confidence.

Are you registered disabled?   Yes/No

If yes, what is the nature of your disability........................................................................

Do you suffer from any allergies? Yes/No

If yes please explain........................................................................................

Are there any other health matters that we should be aware of?

...................................................................................................................................................

References

Please provide the names and addresses of two references. They should not be directly related to you and should be over 18 years of age. You should have known them for at least two years.

	Name


	
	Name
	

	Address


	
	Address
	

	Telephone
	
	Telephone
	

	Email
	
	Email
	

	How do you know them?


	
	How do you know them?
	


Criminal Record Bureau Check (CRB) As volunteering in our Child Contact Centre involves working with children all volunteers need to have a CRB. You will be asked to complete a ‘Disclosure Application Form’, and provide evidence of identity, before it is sent to the National Association of Child Contact Centres who will apply for the CRB check on our behalf. A prior criminal record conviction may not prevent you from volunteering at our centre but failiure to disclose relevant convictions in full will result in immediate suspension.

Please tell us why you would like to volunteer for Neutral Ground Child Contact Centre








Please tell us about any relevant experience or qualification you may have.


















































