Friends of Brockhurst (F.O0.B) Volunteer Application Form

Please complete this form and return to the school with Identification as listed below.

Surname and Title: Forename(s):
Previous Name(s): Date of Birth:
Email address: Telephone No:

Employment History: Please provide dates of employment and reasons for any gaps in employment.

Medical History Disclosure: Please provide details of any relevant medical conditions such as Diabetes,
Epilepsy, Severe Allergies etc.

Please provide details of a referee who has known you for at least two years, this should ideally be
someone who knows you in a professional capacity, not a friend or relative.

Referee’s Name:

Referee’s Telephone Number: Referee’s Email address:

Capacity in which applicant is known to referee:

Signature: Date:

The School’s Governing Body is committed to safeguarding and promoting the welfare of
children and young people and expects all staff and volunteers to share this commitment.
The school requires all volunteers to complete an application for an Enhanced Criminal Records
Bureau Disclosure. Please provide the following identification:

UK Passport
UK Driving Licence (photo card)
Council Tax (or utility bill dated within the last 3 months)

Evidence of change of name will also be required if this is different to that which is stated on your ID, i.e.,
marriage certificate or decree nisi/ decree absolute.




