e

q Clonard Volunteer Application Form

Please complete all relevant parts.

CL[SE) I{EQE{D Your completed application form can be left at Clonard Reception or emailed to reds@clonard.com.
ﬂ'—” Over 18 yrs. old? YeS@ NOO
Address
Town/City Postcode
Telephone Mobile (preferred): |—|
Ematt | ]

Please v appropriate box(es). | wish to volunteer as

Eucharistic Minister || | Clonard Choir |[_] Car Park Attendant | [ ]| Responder |:|
Steward [ | Clonard Folk Group [ ] Sacristan [[ ||  Petitions |[_]
Reader/Lector [ ] Church Cleaning |[] Other |[_]

Are you volunteering in another church? Yes O No O
If yes, in what role?

Have you volunteered previously YesO NoO
in Clonard Church/Community?

If yes, please give details.

Please detail any medical
conditions you have which might
affect you when volunteering.

Please provide the names and Referee 1 Referee 2

addresses of two people Name Name
(not relatives), who have known
you well and would be able to

comment on your suitabilityas a | Address Address
volunteer

Tel | | | Tel]

How does this person know you? How does this person know you?




*For Under 18’s*

| give permission for my son/daughter to volunteer at Clonard. | understand that photography and video
may be taken during this for promotional purposes and there will be live streaming via the Clonard
webcam.

In an emergency and/or if | cannot be contacted, | am willing for my son/daughter to receive necessary
medical or hospital treatment.

Parent/Guardian’s Name | |

Contact Number 1 | Contact Number 2 |

Signed Date

*All Volunteers*

| understand that photography and video may be taken/recorded for promotional purposes and there will
be live streaming via the Clonard webcam.

Signed Date

e After completing the recruitment and training processes, all volunteers will be appointed for a 3-year
period. A review will be conducted after the 3 years. It will involve the volunteer and the relevant
volunteer manager at Clonard.

e Volunteers, who may have continuous, unsupervised contact with children or adults at risk, are
required to complete the Access NI vetting process.

e All volunteers are required to attend safeguarding training. This must be renewed every 3 years.

e Clonard adheres to health and safety legislation and these concerns will be addressed with volunteers
as they arise.

e Allinformation will be treated in confidence & handled strictly according to the General Data
Protection Regulation (2018).
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