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Castle Park Volunteer 

Application Form

Please complete this application form if you are interested in volunteering with Castle Park’s Ranger Team.  All information is confidential and not shared with any other organisation.  Please return to Castle Park Ranger Service, Colchester Borough Council, 33 Sheepen Road, Colchester, Essex, CO3 3WG.

 (01206 282962)  ian.baalham@colchester.gov.uk
	Please indicate the type of volunteering you are interested in:

	Gardening  COMMENTS   \* MERGEFORMAT 
	 FORMCHECKBOX 

	Conservation Tasks
	 FORMCHECKBOX 


	Event Marshalling   
	 FORMCHECKBOX 

	Educational Activities
	 FORMCHECKBOX 


	Name:       

	Date of Birth:       

	Full address:       


	Telephone No:       
	Mobile:       

	Email:       

	Occupation:       

	Do you hold a Full / Provisional Driving Licence?

	Full   FORMCHECKBOX 

	Provisional   FORMCHECKBOX 

	Neither   FORMCHECKBOX 


	Why do you want to become a Volunteer?       

	What work/activities do you think you will most enjoy?       

	Do you have any skills which you feel would be relevant to the service?       

	 What are your hobbies and interests?

	
	

	Do you have any medical problems we need to be aware of?  If so please state.       

	Do you have any allergies (Include plants and foods)?     
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Please give details.      

	Do you have any mobility issues?  
	Yes  FORMCHECKBOX 
  
	No  FORMCHECKBOX 


	If yes, please give details.      

	Do you have any sensory problems  
	Yes  FORMCHECKBOX 
  
	No  FORMCHECKBOX 


	If yes, please give details

Eyesight      
Hearing      

	Do you have problems with communication/comprehension?
	Yes  FORMCHECKBOX 
  
	No  FORMCHECKBOX 


	If yes please give details.       

	Do you have behavioural or cognitive considerations?
	Yes  FORMCHECKBOX 
  
	No  FORMCHECKBOX 


	If yes please give details.       

	Signature

	Date       

	Please provide details of two referees (name, address and occupation)

	Name       
	Name       

	Address       
	Address       

	Email      
	Email      

	Occupation       
	Occupation       


Rehabilitation of Offenders Act 1974 - Disclosure of Criminal Convictions 

	Have you ever been convicted of a criminal offence or been the subject of a Caution or of a Bound Over Order?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	If yes please state below the nature of the offence       

	Date of conviction       
	Sentence imposed       

	Have you any charges pending at present?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	If yes nature of offence       

	Are you known to any Social Services department as being an actual or potential risk to children?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	Please indicate if you object to a Criminal Bureau Check
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 



Note: Spent convictions, as defined below should not be included, unless you are applying for a post where a conviction can never become 'spent'.

Under the Act, you do not need to provide details about previous convictions which are 'spent'.

Examples are:-

Sentence






Period of good conduct needed before

conviction becomes spent
6 months to 2 years





Ten years

imprisonment/youth custody/corrective training

Less than 6 months imprisonment



Seven years

A fine, community service order or other


Five years

sentence not covered by the Act


A conditional discharge, binding over or probation

One year

An Absolute discharge




Six months

If you have been sentenced to more than 2 years in prison, that conviction can never become 'spent'.    If you have any doubts about whether you have to declare a previous conviction you should contact your local Probation Office, Citizens' Advice Bureau or your Solicitor.
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