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BAWDESWELL VILLAGE HALL COMMITTEE 

COMMUNITY ACTIVITIES GROUP 
 

Volunteer Profile Form 
 

Please complete this form in block capitals using black ink!  

 

Title:  ________________ Surname: _____________________________________________ 

 

Forenames: ___________________________________________________________________ 

 

Maiden or Previously used Name(s): _______________________________________________ 
 

--------------------------------------------------------------------------------------------------------------------- 

 

House Name and/or Number: _____________________________________________________ 

 

Address Line 1: ________________________________________________________________ 

 

Address Line 2: ________________________________________________________________ 

 

Address Line 3: ________________________________________________________________ 

 

Postcode: _____________ How long have you lived at this address? ____ years ____ months 

 

If less than 5 years at this address please show previous addresses and dates from and to overleaf. 
 

--------------------------------------------------------------------------------------------------------------------- 

 

Have you a current CRB check? ________ Serial No: ____________________ Date: __________ 

 

Have you a 1
st
 Aid Certificate? _________ If yes attach photocopy. Date: ___________________ 

 

Have you had Child Protection Awareness Training: ________ If yes attach details. 

 

Do you have any other training or qualifications relevant to the group’s activities? ____________ 

 

If yes please give details and photocopies as appropriate: _________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 
Continue on separate sheet if necessary 

 

What you are volunteering to do for the group? _________________________________________ 

 

_______________________________________________________________________________ 

 

By volunteering to help this group you are consenting to be CRB checked and undertake 1
st
 aid and 

other training as required. 

 

Signed: ______________________________ 

 

Date: ________________________________ 
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Previous addresses for the past five years: 

 

1
st
 (oldest) address from _________________ to __________________ 

 

House Name and/or Number: _____________________________________________________ 

 

Address Line 1: ________________________________________________________________ 

 

Address Line 2: ________________________________________________________________ 

 

Address Line 3: ________________________________________________________________ 

 

Postcode: _____________  

 

Reason for moving: _____________________________________________________________ 

 

--------------------------------------------------------------------------------------------------------------------- 

 

2
nd

 address from _________________ to __________________ 

 

House Name and/or Number: _____________________________________________________ 

 

Address Line 1: ________________________________________________________________ 

 

Address Line 2: ________________________________________________________________ 

 

Address Line 3: ________________________________________________________________ 

 

Postcode: _____________  

 

Reason for moving: _____________________________________________________________ 

 

--------------------------------------------------------------------------------------------------------------------- 

 

3
rd

 address from _________________ to __________________ 

 

House Name and/or Number: _____________________________________________________ 

 

Address Line 1: ________________________________________________________________ 

 

Address Line 2: ________________________________________________________________ 

 

Address Line 3: ________________________________________________________________ 

 

Postcode: _____________  

 

Reason for moving: _____________________________________________________________ 

 

--------------------------------------------------------------------------------------------------------------------- 

 

Please return this form when completed to: Janet Cockburn, High Windows, Meadow Loke, 

Bawdeswell, NR20 4TG. For any queries about the form please call Janet on 01362 688749. 


