Chaplaincy Application Form

Role In application for the role
information of:

Applicant Title

details
Surname
Forenames/s

Any former name/s
Date of birth (DD/MM/YYYY)
Email address

Telephone

Current address
(house number, street
name, town)

Country Postcode

Experence Any relevant training / qualifications
and reasons
for applying Provide a description of any relevant training or qualifications applicable to the role.
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Reasons for applying for the role

Previous experience of working with children or adults experiencing or at risk of abuse or neglect

In application for roles with a responsibility for children and / or vulnerable adults only.

References Please provide two references; one from your current employer or your previous church, and one
from someone who has known you for at least 2 years.

Referee 1

Name

Current address

(house number, street

name, town)

Country Postcode
Email

Telephone number

Referee 2

Name

Current address

(house number, street

name, town)

Country Postcode

Email

Telephone number
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Declaration « | confirm that all information provided on this form complete and true to the best of my knowledge, and
understand that knowingly to make a false declaration may be a criminal offence.

« | understand that, upon appointment for roles with a responsibility for children and/or vulnerable adults, |
must apply for any relevant safeguarding checks to the position for which | have applied.

Signature Print name

Date (DD/MM/YYYY)
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