
Please tick to indicate which holiday you wish you wish to apply to volunteer at: 

  Supergang £99 (Age 8 to 11) - Monday 8th to Friday 12th August 

  Teenscene £145 (Age 12 to 17) - Saturday 13th to Saturday 20th August 

Continued over the page 

Name: Address: 

Postcode: Role:  

Phone: 

Reference 

Please give the details of someone who would be prepared to give you a reference. Ideally this should be a 
member of the Leadership Team at the Church you attend. This person should not be related to you or       
attending the same camp as you. In addition we reserve the right to take up character references from any 
other individuals deemed necessary.   

Address: 

Postcode: 

Name: 

D.O.B. 

Phone: 

Applicant’s Details 

Do you have any of the following qualifications that may aid the running of camp? (Please tick) 

Food Hygiene Certificate   First Aid Certificate   Any other Certificate  

Lifesaving Certificate   Sports Coaching Certificate   Details:  

Do you have access to a minibus or have spaces in your car for travel to/from camp?    YES/NO 

If YES, please give more details: 

What talents and gifts do you have that would be useful in the running of a summer camp? 

Please give details of previous experience of looking after or working with children and/or young people. You 
should include details of any relevant qualifications or appropriate training either in a paid or voluntary capacity. 

Email: 



What happens next? 
 The completed form must be sent to the treasurer as soon as possible.  
 To make your donation to Christian Ventures South Wales please send a cheque to Mrs Fiona Burt, 58 Cefn 

Graig, Rhiwbina, Cardiff. CF14 6SX. If you would prefer to make your contribution by bank transfer then 
please send to sort code 30-98-94 account number 02651155. Please include your name as the reference. 

 If your application is successful confirmation of your booking will be sent to you by the treasurer. The                
coordinator of the camp you have applied to work at will be in touch in due course.  

 You can contact the Treasurer by emailing treasurer@christianventures.co.uk or calling 029 029 20657487. 

Date Signature of Applicant 

Yes / No 

Yes / No 

Yes / No 

Yes / No 

Yes / No 

Yes / No 

Yes / No 

I confirm that I all of the information on this form is, to the best of my knowledge correct and that I am in                 
agreement with the purposes of Christian Ventures South Wales and believe: 
 God is creator of all and Father of all who believe in the Lord Jesus Christ. 
 The Lord Jesus Christ is the only begotten Son of God, Redeemer of the world and the one Mediator, 

through faith alone we obtain forgiveness for our sins. 
 There is one true God who lives eternally in three persons; the Father, the Son and the Holy Spirit 
 The fact of sin, and the necessity of atonement for that sin. 
 The incarnation, death, resurrection and coming again of the Lord Jesus Christ. 
 The whole Bible as the inspired Word of God.  

Yes / No 

Yes / No 

Please answer the following questions. If you answer YES to any of the questions please give full details on a 
separate sheet of paper. 

The Disclosure of an offence may not prohibit employment. Because of the nature of the work for which you are applying this position 
is exempt from the provision of section 4(ii) of the Rehabilitation of Offenders Act 1974 (Exemptions Order 1975), and you are       
therefore not entitled to withhold information about convictions which for other purposes are “spent” under the provisions of the Act 
and in the event of appointment, any failure to disclose such convictions could result in the withdrawal of approval to work with       
children and/or young people within the camp.  
Under the Protection of Children Act 1999 and the Criminal Justice and Court Services Act 2000, it is an offence for any organisation to 
offer employment that involves regular contact with young people under the age of 18 to anyone who has been convicted of certain     
specific offences, or included on the PoCA List or DfES List 99. 

Have you ever had an offer to work with children or young people declined? 

Do you suffer, of have you suffered from any illness which may directly affect your work with         
children or young people? 

Have you ever been involved in court proceedings concerning a child for whom you have parental      
responsibility? 

Has there ever been any cause for concern regarding your conduct with children? 

To your knowledge have you ever had an allegation made against you, which has been reported to, 
and investigated by Social Services and/or the Police? 

Have you ever been charged with, cautioned or convicted in relation to any criminal offence; or are 
you at present the subject of criminal investigations/pending prosecution?  

Has your partner or any other person either living in your household or employed in your house-
hold ever been accused of or found guilty of any offences against children? 

Have you enclosed a separate piece of paper giving any additional information? 

Do you have any special dietary requirements (e.g. vegetarian, food allergies etc)  

Please give details: 

Date Signature of Donor: 

You must pay an amount of Income Tax and/or Capital Gains Tax for each tax year (6 April to 5 April) that is at least equal to the amount of tax that 
Christian Ventures South Wales will reclaim on your gifts for that tax year.  

Full name of Donor: 

GIFT AID: Please treat any donations from me as eligible for Gift Aid unless / until I inform you otherwise. 
 


