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APPLICATION FORM
Thank you for your interest in volunteering with us. Please complete this form and submit online, or download and return to Karen McCabe c/o David Bullock at Windsor Police Station, Alma Road, Windsor, Berkshire or email to wcastreetangels@gmail.com
Surname_____________________________	First Names_______________________
Address ____________________________________________________________________
___________________________________________________________________________
Postcode_________________________
Tel_________________________________		Email____________________________
Mobile______________________________		Date of Birth______________________
Profession____________________________	Coat/Shirt size S/M/L/XL/XXL
Church Attended (if any)______________________________________________________
If you attend church, what are you actively involved with in that church? Are you involved in another voluntary organisation?  If so please give details:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Please state your reasons for wanting to be a Street Angel:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________


Please give details of people we can contact for you in an emergency:
Name______________________________ 		Name____________________________ 
Relationship to you___________________		Relationship to you_________________
Contact no__________________________		Contact No________________________
Do you have a valid First Aid certificate?  Y/N   	
If yes please state the name of your certificate and briefly outline the training you have had:
_______________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Do you have any other skills/training which may be useful as a Street Angel?_____________
___________________________________________________________________________
___________________________________________________________________________
Do you have any medical conditions that it would be helpful for us to be aware of?________
___________________________________________________________________________
___________________________________________________________________________
Do you have any criminal convictions?  Y/N		
If yes please supply further details: _____________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Declaration – I agree to read and abide by the policies and procedures of STREET ANGELS
Signature____________________________		Date_____________________________
OFFICE USE
DBS sent for  Y/N	DBS checked Y/N	DBS requires follow up Y/N
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