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DIOCESE OF WATERFORD & LISMORE 

Adult Volunteer/Staff Application Form (Confidential) 
Policy 

Ministry:_____________________________________________________________ 

 

________________________________Parish in the Diocese of Waterford & Lismore 

 

Surname:_____________________________________________________________ 

 

First Name:___________________________________________________________ 

 

Address:______________________________________________________________ 

 

_____________________________________________________________________ 

  

Date of Birth:______________  Tel. no(s):_______________   e-mail:____________ 

 

Are you (please tick) 

Employed    ⁪  Unemployed  ⁪  Student   ⁪ 

Homemaker ⁪  Retired           ⁪  Other      ⁪ 

  

Current & Previous Work Experience ________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

Have you previously been involved in voluntary work or Church ministry?  

   Yes �   No �     If yes, please give details: 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

Have you previously received any training for working with children?          

   Yes �   No �     If yes, please give details:  

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

Is there any medical or other reason why you may be deemed unsuitable to work with 

young people?  Yes �   No �     If yes, please give details: 

_______________________________________________________________________ 

 

_______________________________________________________________________ 
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Please provide the names and addresses of two people whom the diocese / parish / 

centre can contact for a reference (not relatives). 

 

Name:_____________________________    Name:______________________________ 

 

Address:___________________________    Address:____________________________ 

 

__________________________________    ____________________________ 

 

__________________________________    ____________________________ 

 

Tel No.:____________________________   Tel No.:_____________________________ 

 

email:_____________________________    email:______________________________ 

 

I declare that the above information is true and that I am fit to serve as a volunteer 

with this parish ministry/activity.  I agree to abide by and accept the terms and 

conditions of participation.   

 

_______________________________________________________________________ 

 

Signed:____________________________ Date:________________________________ 

 

 

_____________________________________________________________ 

 

DDIIOOCCEESSAANN  //  PPAARRIISSHH  //  CCEENNTTRREE  UUSSEE  OONNLLYY  
 

Date Form Received:____________________________________________ 

 

Date Ref. Forms Sent:___________________________________________ 

 

Date Ref. 1 Received:___________________________________________ 

 

Date Ref. 2 Received:___________________________________________ 

 

References Received By:_________________________________________ 

 

Status of Application:____________________________________________ 

 

Invited to take up ministry: Yes / No (please circle) 

 

Signed:________________________________________________________ 

 

Date:__________________________________________________________ 
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