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WATFORD TOWN CENTRE CHAPLAINCY




Chaplain – Application Form

Please complete and return to:
St Mary’s Church, Church Street, Watford, WD18 0EG  

office@watfordtcc.org           01923 227700
We will store this information securely on paper and electronically during the application process, while you are a Chaplain, and for up to a year after your last shift.  Staff and Trustees of Watford Town Centre Chaplaincy have access to this information.  We may share this information with the organisation(s) you serve as a Chaplain, but apart from this, we will not share this information outside the organisation.  Our complete Privacy Policy is available at www.watfordtcc.org
A.  Your Personal Information
First Name

Surname

Address 

Postcode

Tel





Mobile

Email

Dates at this address

Are you happy for us to contact you: 
by post
(






by email
(






by phone
(
B. Your Education & Employment
What was the name of the school or university where you were last in full-time education?
Date of leaving

Main exams passed 
Any recent training or qualifications
Brief work history – what work have you done, or are you currently doing?
Future plans (career / education)
C. Your Faith
Please explain how your Christian faith motivates you to volunteer as a Chaplain
Please summarise here what it means to be a Christian
What have been the key moments in your spiritual life so far
Where do you usually worship (name of church)?
Name of Minister/Vicar

Address

Postcode

Tel

Email






Website

How are you involved in church life?
What other Christian activities are you involved in?
Which Christian training courses have you attended (if any)?
D. Your Skills & Interests 

What skills, interests, or personal qualities do you have that would help you to be a good Chaplain?
Do you hold a British driver’s licence?     
No (       Provisional (       Full (  

Did you pass your test in Britain before 1st January 1997?

No (   Yes (
Have you passed a minibus driving test since 1st January 1997?
   No (    Yes (
Do you have a current First Aid certificate?
No (    Yes (
E. Your Health

Please let us know here if you would like to tell us about any disabilities or health issues (including mental ill-health) which might affect you while volunteering as a Chaplain.  We want to use this information to support you volunteering with Watford Town Centre Chaplaincy.  Let us know if there are any adjustments we can make to accommodate your volunteering at the Chaplaincy.
F. Your Safeguarding Self-Declaration

You will understand the great responsibility involved in working with young people and vulnerable adults and the need to ensure their safety and yours while you volunteer with Watford Town Centre Chaplaincy.  Volunteering with Watford Town Centre Chaplaincy is not considered a Regulated Activity as defined by the Safeguarding Vulnerable Groups Act 2006 applicable from 10th September 2012.  However, if you have ever engaged in criminal activity, or conduct considered to put a child at risk of harm, we would invite you to disclose this, volunteering full details on a separate sheet in an envelope marked Confidential, so that we can consider this as part of your application.  If you have a DBS check please bring this with you to your interview.
G. Image Use Consent

Volunteer Chaplains operate in public where photos and video of you might be taken and shared by other people.  Watford Town Centre Chaplaincy takes photos of its volunteers to use in publicity, including printed leaflets, websites, social media, and news media.  We store our photos securely on our office computers but if we release them to the media we cannot control when, how, or where they will be further used.  We will not publish embarrassing images, nor associate your images with negative or controversial issues.  Please sign to say you agree with the way we take, store, and publish photos and video of you as described here.
Signed ……………………………………………………………….  Date …………………………………………………….
H. Your Referees

Please give the name and address of two people (not family) who are prepared to provide Watford Town Centre Chaplaincy with a reference. At least one should be a leader in your church.  Please let your referees know we will be requesting a reference as this can help speed up the process – thank you.

Name 

Position
Address

                                                                Postcode

Tel

Email

Name
Position
Address

                                                                          Postcode

Tel

Email

I. Your Emergency Contacts

In the event of an emergency please contact

Name





Phone

Relationship to you

If this person cannot be reached, please contact

Name





Phone

Relationship to you

J. Declaration & Signature
I declare that the information in this form is true to the best of my knowledge:

Signed





Date
Please attach photo of yourself here
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