
 

  
 

 
 
 

 
  

 
         

     
    

 
 

    
        
       

     
      

   
 

  
 
 
 

    
   

 

 

   
  

      
 

  
     

      
 
 

     

 

Gloucestershire Constabulary 
Volunteer Application Form 

Applicants details 
Title: First Name: Last Name: 
Date of birth: 
Address: 

Postcode: 
Home telephone no: Daytime/work no: 
Mobile telephone number: 
Email address: 
Current employment status: 
Please supply details of any business interests other than employment: 
(required in order for Gloucestershire Constabulary to establish whether any business interests are incompatible with 
any duties undertaken with the Police Service): 

Current Occupation: 
Company/Organisation: 

Are you or have you volunteered for another police force or any other organisation? 
YES NO 

(if yes, provide details) 

Are you a British citizen, an EC/EEA national, or a commonwealth citizen, or foreign national with no 
restrictions to stay in the United Kingdom? YES NO 
(if yes, provide details) 

How long have you been living in the UK? 
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Do you have any visible tattoos? 
(if yes, provide details) 

YES NO 

Do you have any piercings? 
(if yes, provide details) 

YES NO 

Convictions/cautions 
Have you at any time been convicted for any offence or had formal cautions by Police for any 
offence or any bind-overs imposed by any court? YES NO 
(include traffic convictions and appearances before a court martial and any cautions as a juvenile) 

If you have answered YES please provide details: 

Date offence/alleged offence result location 

(Use separate sheet if necessary) 

Have you ever been involved in a criminal investigation (whether or not this led to prosecution) or 
been associated with criminals? If yes please supply details below. (Use separate sheet if necessary) 

Membership of BNP or similar 
Are you or have you ever been a member of the BNP, combat 18, national front or any similar 
organisation whose constitution, aims, objectives or pronouncements may contradict the duty to 
promote race equality? YES NO 
Note: the Police Service has a policy of prohibiting any of their officers or staff from becoming 
members of the BNP or similar organisations whose aims, objectives or pronouncements may 
contradict the duty to promote race equality. If you are or have been a member of the BNP or 
similar Organisation your application may be rejected. 

NOT PROTECTIVELY MARKED - OFFICIAL WHEN COMPLETED 



   

  
    

 
 
 
 
 
 
 
 
 

     
 

 
 
 
 
 
 
 
 
 

   
 

  
 

 
 

   
 

 

    
       

    
 
 
 
 

Please supply the following information in support of your application 
1. Why do you want to undertake voluntary work with Gloucestershire Constabulary? 

2. What Skills and abilities do you possess that will contribute to any voluntary work you 
undertake? 

3. Where in the county would you like to volunteer? 

4. State any particular role you have in mind, or whether you would like to discuss the 
opportunities available. 

5. How many hours per week do you envisage you can offer to voluntary work with the 
Constabulary? 

6. Have you or any member of your family worked with any other police force in any capacity 
i.e. Police Officer, Special Constable, Police Staff or volunteer? YES NO 
If yes please supply details: including full name, relationship, capacity and location. 

NOT PROTECTIVELY MARKED - OFFICIAL WHEN COMPLETED 



 
 
 
 

Disability  
The Police Service welcomes people with disabilities and will, in compliance with its legal obligation,  
do its best to make adjustments  to the working environment  provided it is reasonable to do so. Do 
you consider yourself to have a disability that  you wish us to know about.  

YES  NO  
Please provide details:  

In accordance with the volunteer’s policy, you are strongly advised to take personal responsibility  
and seek guidance  from your medical  advisor with regard to your ability to carry out the function in 
the role description.  The Constabulary does not accept  any liability should you decide not to seek  
that guidance.  

Declaration  
I declare that all the statements I  have made  in this application are true to the best of my  
knowledge and that no relevant information has been withheld. I  understand that:  

•  I must inform  the Resourcing Unit without delay of  any change in my personal circumstances  
•  In compliance with Constabulary and National  Vetting  policies and procedures, criminal  

conviction checks will be made against myself  and my  family members and I have informed 
them of  this.  

•  In compliance with Constabulary and National  Vetting  policies  and procedures, financial  checks  
will be undertaken to verify my financial status and that all information will be treated in  
confidence. I consent to these checks  being  made.  

•  The Chief Officer reserves the right to reject any application  without giving  reasons.  
•  The information I have provided may be held on manual  filing and computer systems as  part of  

the recruitment  process.  
 
Signed:   date:   
If you are under 18, please get your parent/guardian to sign  below:  

 
Signed:   date:    
Provide the  names  and full addresses of 2 people, (not relatives) who are prepared to vouch for  
your character in the space below:  
Where possible please include your current and most recent employer, or  volunteering organisation as a reference. If  
you are using a friend to act as a referee,  please state on the form how  you know them  

THE COMPLETED APPLICATION FORM SHOULD BE SENT TO  
Mr Matthew  Wilford, Police Support  Volunteers Coordinator,  
Cirencester Police Station, South Way, Cirencester, Gloucestershire, GL7 2PG  
 
Or emailed to Volunteers@gloucestershire.police.uk  
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