
 
 

 
The Owl Patrol 8-11 February 2002 
Volunteer Application Form 
 
 
Name _______________________________________________________________ 

Address______________________________________________________________ 

Town________________________________County__________________________ 

Postcode_____________________________Country__________________________ 

Telephone (include country code if outside  UK)  

Daytime______________________________Evening_________________________ 

Date of Birth _______________________Male/Female________________________ 

Occupation___________________________________________________________ 

Current Employer*_____________________________________________________ 

Address______________________________________________________________ 

*If less than 3 years please provide details on a separate sheet 

May we contact your employer for a reference Yes/No 

Do you hold a current full driving license Yes/No 

Personal reference (this should not be someone from your family) 

Name________________________________________________________________ 

Address______________________________________________________________ 

Telephone number______________________________________________________ 

Because you will be working with children, we will need to take up references and 
request a police check on all volunteers. 
 
Please tell us why you want to be a volunteer and what skills or qualities you feel you 
can bring to us. Please continue over if you need to.  
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