
Please note any illnesses/disabilities (mental or physical)
/allergies that you would like us to take into consideration. 
This information will not affect your volunteering at a camp
but is very useful when assessing your suitability for certain
tasks. Eg. People with asthma shouldn’t be working in very
dusty conditions. People who suffer from heart problems
shouldn’t be working at heights.

Any special dietary requirements: vegetarian, halal diet, nut
allergies etc. 

3. Referees
Before we can place you as a Cathedral Camp volunteer we
must receive two references.

Please write below the names and addresses of two people
who are willing to provide references for you. They could be
an employer (paid or unpaid), a teacher, religious leader,
neighbour or family member (not parent). 

If you have a social worker, psychiatrist, probation officer or
similar professional working with you – you must give them 
as a referee.

It is important that they have had contact with you recently.
Please let them know we will be contacting them soon.

1. Full name of referee

Full postal address 

Postcode  

Tel  

Fax 

In what capacity do you know him/her?  

2. Full name of referee

Full postal address 

Postcode  

Tel  

Fax 

In what capacity do you know him/her?  

4. Your choices

Please put the camp number, the date and the location name.

1st choice 

2nd choice 

3rd choice  

Have you been on a Cathedral Camp before? 

Yes No 

If yes, what years and locations?

Are you hoping to use your camp experience
towards your Duke of Edinburgh’s Gold award? 

Yes No 

5. Signature

Signature  

Date    

CSV uses data in accordance with the Data Protection Act 1998.

Please tick here if you do not wish us to contact you 
for any other reason than being a volunteer with 
Cathedral Camps.  

Office use only
Camp allocated

Fee received 

References received 

Application form 2008

1. Personal details

First name  

Surname 

Age    Date of birth 

Male or female 

Please note you must be between the ages of 16-25 whilst 
on the camp. If you are between the ages of 16 and 18 the
signature of a parent or guardian is required.

Parent/guardian signature 

Home address 

Postcode  

Telephone  

Email (please ensure that this is clearly written as all
correspondence will be electronic)

Name and address of current school/college/employer etc.

Full time occupation 

Next of kin/emergency contact details

Name 

Address  

Postcode  

Telephone   

Ethnicity: 

CSV/Cathedral Camps are committed to equal opportunities.
Applicants are asked to provide information on their ethnic
background. This information will only be used for monitoring
purposes. It will be treated as confidential.

A. White British English Scottish Welsh 

White Irish White European  

White Other (please state): 

B. Black or Black British African Caribbean 

Black UK Black Irish Black European 

Black other (please state): 

C. Asian or Asian British Indian Pakistani 

Bangladeshi Asian UK 

Asian Other (please state): 

D. Mixed White and Black Caribbean 

White and Black African White and Asian 

E. Chinese 

F. Other ethnic Group (please state) 

2. Health

Are you physically fit to do hard work?  

Yes No 




