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APPLICATION TO BECOME A GUIDEPOSTS TRUST VOLUNTEER 
 
 
NAME: Mr/Mrs/Ms ………………………………………………………………………… 
 
ADDRESS ……………………………………………………………………………………. 
 
TEL Home …………………………………    Work ……………………………………… 
 
Have you every done voluntary work before?  If yes, please give details 
 
 
 
 
Why do you wish to become a Guideposts volunteer? 
 
 
 
Give details of relevant skills/hobbies/interests 
 
 
 
 
 
 
How much time would you be able to commit and when? 
 
 
Do you hold a current driving licence?  Do you have use of a car? 
 
 
Do you have any relevant disabilities/health problems? 
 
 
 
Have you ever been convicted of a criminal offence?     
If yes please give details 
 
 
 
 
(This information is treated in strictest confidence and will be considered only 
as it relates to the voluntary work undertaken.  By virtue of the Rehabilitation 
of Offenders Act 1974 in particular the Exceptions Amendment Order 1986 
regarding people working with the mentally disabled, spent convictions must 
also be disclosed.) 
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Please give names, addresses and telephone numbers of two people (not 
relatives) whom we may contact for a reference. 
 

……………………………………..…… ………………………………………….. 
 
……………………………………..…… ………………………………………….. 
 
……………………………………..…… ………………………………………….. 
 
……………………………………..…… ………………………………………….. 
 
 

 
N.B. FOR VOLUNTEER BEFRIENDERS WORKING WITH PEOPLE WITH 
LEARNING DIFFICULTIES ONLY 
 

1) Guideposts Trust is required to request an additional reference from 
your GP. Please give name and address. 

 
……………………………………………………………………………………………… 
 
……………………………..………………………………………………………………. 
 
Your date of birth: ………………………………….. 
 
2) Guideposts Trust is contractually required to meet briefly with your two 

personal referees following the receipt of satisfactory references. 
 

 

 

This voluntary post is subject to a satisfactory search by the Criminal Records 
Bureau. 

 
I CONFIRM THE ABOVE INFORMATION IS CORRECT AND THAT I AM OVER  
18 YEARS OF AGE. 
 

 
SIGNED ……………………………………….. DATE ……………………………….. 
 
 
Please return this form to: 
 
  
Guideposts Trust 
82a High Street   Telephone: 01920 484946 
Ware     Fax: 01920 469618 
Herts   SG12 9AT  Email: Guideposts.ware@guidepoststrust.org.uk  
   


