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VOLUNTEER/PERIPATETIC FORM

1. PERSONAL DETAILS

Title Surname Forename(s)

Previous surname(s) (where relevant)

Permanent address Address for Correspondence (if different)
Telephone (daytime) Telephone (evening)
Mobile Date of Birth

Email Address

Are you related to or do you maintain a close relationship with an existing employee, volunteer, Governor or
Trustee of Burgess Hill School for Girls? (ifso, please provide details below)

2. EDUCATION/QUALIFICATIONS AND TRAINING

Please supply a full history in chronological order of all qualifications, training and further education.
Please include all secondary and post secondary qualifications. Continue on a separate sheet if necessary.

School/College/Institute Dates (from-to) Examinations
Subject Result Date  Awarding Body




image3.png
3. OTHER VOCATIONAL QUALIFICATIONS, SKILLS OR TRAINING

Please provide details of any vocational qualifications or skills that you possess or training that you have received which you consider to be relevant to the
role for which you have applied.

4, EMPLOYMENT
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b. PREVIOUS EMPLOYMENT

Please supply a full history in chronological order (with start and end dates) of all employment, self-employment and any periods of unemployment since
secondary education. Provide, where appropriate, explanations for any periods not in employment, self-employment or further education/training and in
each case any reasons for leaving employment.

6. SUITABILITY

Please provide details of any vocational qualifications or skills that you possess or training that you have received which you consider to be relevant to the
role for which you have applied.
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8. CRIMINAL RECORDS

An offer of employment is conditional upon the School receiving a satisfactory Enhanced Disclosure from the DBS (Disclosure and Barring
Service). If you are successful in your application you will be required to undergo an enhanced DBS Check. Any information disclosed will
be handled in accordance with the Code of Practice published by the Disclosure and Barring Service (a copy of which is available from the
School on request).

The School is exempt from the Rehabilitation of Offenders Act 1974 and therefore all convictions, cautions, reprimands and final warnings
(including those which would normally be considered “spent” under the Act) must be declared on a self-declaration questionnaire which
will be sent out to all shortlisted candidates and must be returned to the School prior to interview.

9. REFERENCES

Please provide at least two referees. One referee should be your current or most recent employer. Where you are not currently working
with children but have done so in the past; one referee must be from the employer by whom you were most recently employed in work
with children. Please note that references will not be accepted from relatives or from friends solely in the capacity of friends.

Referee 1

Name Organisation

Address

Occupation

Telephone
Number

Email Address

Referee 2

Name Organisation

Address

Occupation

Telephone
Number

Email Address

10. DECLARATION BY APPLICANT

a. | certify to the best of my knowledge and belief the information given in this application is true and accurate. |
understand that if the information is false or misleading it will disqualify me from working for the school. | acknowledge
that where this form is submitted electronically and without signature, electronic reciept of this form by the school will
be deemed equivalent to submission of a signed version and will constitute confirmation of the declaration.

b. I confirm that | am not disqualified from working with children or subject to sanctions imposed by a regulatory body.

c. lconsent to the School processing the information given on this form, including any ‘sensitive’ information, as may be
necessary.

d. Iconsent to the school carrying out checks of my online presence prior to any interview.

Signature of Date
Applicant
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EXTRA SPACE IF NEEDED

Please state which section you are continuing.




