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Personal details 
Title:  First name:    Last name:  
Address: 
 
 
Date of birth (for insurance purposes) 
 
Contact telephone number: 
(Please give us a daytime contact number) 
Mobile: 
Email: 
 

Please tick which court you would prefer to volunteer at: 
 
Ashford Kent           Chelmsford         Ely/Wisbech         Hatfield         High Wycombe     
 
Huntingdon/Cambridge         Milton Keynes         Windsor (Thurs only)         Woking      
 
East London (Walthamstow)         North London (Barnet)         St. Pancras          
 
South London (Croydon)      Southwark         West London (Fulham)         Westminster 
  

Where did you hear about volunteering for the Coroners’ Courts 
Support Service? 

Which days would you be available to work as a volunteer in the 
Coroner’s Court?   
Please note Courts usually sit from 9.30 a.m. to 4 p.m. on the following days:                                                      
Tuesdays, Wednesdays and Thursdays with occasional Mondays and Fridays 
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Please tell us why you are interested in volunteering for the Coroners’ 
Courts Support:  

Please tell us what skills, knowledge and experience you believe you have 
that will help you to be a volunteer for the Coroners’ Courts Support:  

Please tell us what languages you speak:  
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References  
Please give details of two people, one of which could be a long standing 
friend and the other should have known you in a working capacity. 
 
Full name 
 
Address 
 
Town    County     Post code 
 
 
Daytime telephone number: 
Email: 
 
Capacity in which this person knows you: 
 
 

References 
 
Full name 
 
Address 
 
Town    County     Post code 
 
 
Daytime telephone number: 
Email: 
 
Capacity in which this person knows you: 
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Declaration 
I declare that the information I have given on this application is true to the best of 
my knowledge 
 
Signed:        Date: 
 
Please return this application to: 
Coroners’ Courts Support Service 
c/o Westminster Coroner’s Court 
65 Horseferry Road 
London SW1P 2ED 
Tel 0207 802 4763 (not always manned) 
Or email to: info@ccsupport.org.uk 

Statement 
 

I am applying to become a volunteer with the Coroners’ Courts Support Service.   I 
agree to my details being passed to the Police to conduct a check and for the result 
of this to be disclosed to the Coroners’ Courts Support Service in confidence. 
 
N.B.  For Police checks to be undertaken, it is a requirement that the applicant should have 
been resident in this country for a minimum of 3 years. 
 
 
Signed:        Date: 
 
Print name: 

So that we can provide you with the appropriate support, it would be helpful if you 
could indicate any special needs that you may have for example:  
health, religion, culture, mobility – please state 


