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VOLUNTEER APPLICATION FORM 
 

Please complete all pages in full​ ​ ​ ​ ​ ​ Confidential​ ​  
 
 
Post Applied for: Authorised Volunteer with Mountain Pilgrims 
Role description: Plan, and invite others to participate in, activities which encourage a 
deeper connection with nature and opportunity for reflection and spiritual exploration. 
 
PERSONAL DETAILS 
 
Title: (Mr, Mrs, Miss, Ms, etc.) 

 
 
Surname: 

 
 
Forenames: 

 
Address: 
 

 
 
Telephone:                                                 Mobile: 

 
 
E-mail address: 

 

 



 
Please give details of your experience and any qualifications and relevant training in Hill 
walking and associated activities: 

Rehabilitation of Offenders Act: 
 
Do you have any convictions, cautions, reprimands or final warnings that are 
not “protected” as defined by the Rehabilitation of Offenders Act 1974 
(Exceptions) Order 1975 (as amended in 2013) by SI 2013 1198’ 
http://www.legislation.gov.uk/uksi/2013/1198/pdfs/uksi 20131198 en.pdf 
Please give details: 
 
 
 
 
 
 
 
 
REFEREES 
Please give the name of two referees, not related, who we can contact to provide us with 
information, this maybe your employer, work colleagues, church leader etc.  
 
 
Name: 
 
Position: 
 
Relationship: 
 
Address: 
 
 
Tel No: 
 
E-mail: 
 
 

 
Name: 
 
Position 
 
Relationship: 
 
Address: 
 
 
Tel No: 
 
E-mail  
 
 

 
  
DECLARATION 

●​ I understand that providing false or misleading information will disqualify me from 
any appointment or if appointed will render me liable to dismissal without notice 

 

http://www.legislation.gov.uk/uksi/2013/1198/pdfs/uksi%2020131198%20en.pdf


 
●​ I declare that the information I have given is, to the best of my knowledge, true and 

complete 
●​ I agree that the information may be used for registered persons under the Data 

Protection Act 1998 (personal information will not be passed to other organisations 
without your prior consent). 

●​ I agree to adhere to the Mountain Pilgrims best practice guidance. 
 

I agree that the information provided is to the best of my knowledge correct and 
complete. 
 
 
Signature:​ ​ ​ ​ ​ ​ Date: 
 
 
 

Please return your completed form to: ​   
nmc@carlislediocese.org.uk 

Limited Company Registered in England 39625 

 

mailto:nmc@carlislediocese.org.uk

