
 
 

Form 1 
 

APPLICATION FORM FOR WORK IN CHURCH-RELATED ACTIVITIES 
 

Confidential  
 
 

This application form must be completed by all who wish to work as either paid 
employees or voluntary workers in Church-related activities in the Diocese of Galway, 
Kilmacduagh and Kilfenora. 
 
 
 
Position being applied for _______________________________________________________________________ 
 
Surname______________________________   Forename(s)__________________________________________ 
 
Parish___________________________________________________   Date of Birth _______________________ 
 
Address ____________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Tel. No(s). ____________________________________               Email  _________________________________ 
 
Current occupational status _____________________________________________________ 
 
Work experience  _____________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Other relevant experience or skills  _______________________________________________________________ 
 

Have you experience of being involved in voluntary work or Church ministry?  □ Yes   or   □ No 
 
If yes, please give details _______________________________________________________________________ 
 
 
Why are you making the current application? _______________________________________________________ 
 
 

Have you received any training relevant to work with children/young people?   □ Yes   or   □ No 
 
If yes, please give details ______________________________________________________________________ 
 
 

Have you received any training in Child Protection?   □ Yes   or   □ No 
 
If yes, please give details _______________________________________________________________________ 
 
 
Please give details of any medical or other difficulty that might affect your work in the position for which you are  
applying  
 

___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
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Please provide any other information that you consider relevant to your application._________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 
Please provide contact details of two people (other than relatives or your Parish Priest) who may be contacted for 
references in connection with your application: 
 
Name ____________________________________  Name ______________________________________ 
  
Address __________________________________ Address _____________________________________ 
 
_________________________________________ ____________________________________________ 
 
Tel. No. __________________________________ Tel. No. ______________________________________ 
 
Email ___________________________________ Email________________________________________ 
 
 
I declare that the information I have provided in this application form is accurate and that I am fit to serve in the 
position for which I am applying. 
 
 
 
 
Signed  ________________________________                                Date   _______________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
For office use 
 
Date Form received ________________ 
 
Date Ref. Forms sent _____________________ 
 
Date Ref. 1 received _______      Date Ref. 2 received ________ 
 
References received by _________________________________ 
 
Status of application ___________________________________ 
 
Invited to take up position: YES/NO 
 
Signed: ________________________________ 


