
Application Form: Window Bible Storytelling Volunteer 

Name:_________________________________	                         ☐ Female ☐ Male
Address: ______________________________     Suburb: ____________________
Postcode: ___________	       Phone/Mobile: __________________________
E-mail address: _______________________________________________________
Occupation: __________________________________________________________

How did you hear about Window Storytelling?


Why do you want to volunteer with Window Storytelling?




What is your understanding of God’s good news?




Do you speak any languages other than English?  If so, which language/s and level?


I am interested in volunteering on: 
☐Mondays  ☐Tuesdays  ☐Wednesdays  ☐Thursdays  ☐Fridays  ☐Saturdays

What church community are you part of?


Please provide the name and contact details of your pastor or a mature Christian who knows you well who will be your referee.

Name: ____________________________ 

Phone:_________________                      

Email:____________________________ 

Do you have a criminal record? Yes ☐ No ☐  
If so please attach relevant details, they will be held in confidence by the leader of Window Storytelling.
Before you become a window storytelling volunteer, you will be required to obtain a Working With Children Check with St. Paul’s Cathedral registered as an organization against the card. Full instructions are in the Introduction document. Please ensure you obtain and read this.

NOTE: you must participate in training before you commence as a volunteer, and be accountable to the window storytelling leadership. 

Signed:________________________	Date: _______________

