
 

Volunteer Application Form 

Cayman Learning Centre & School 

Your information is confidential and only accessed by authorised persons. 

Email your completed form with a local police clearance certificate to: 

info@caymanlearning.com 

Please complete all fields 

Mr. ☐ Ms. ☐ Name (PLEASE PRINT): 

___________________________________________________________________________ 

Date of Birth: 

___________________________________________________________________________ 

Telephone: (Cell) _________________(Work) _________________Email: ______________ 

___________________________________________________________________________ 

Occupation & Employer/Retired: 

___________________________________________________________________________ 

Work Permit Holder? ☐ Yes ☐ No 

Have you lived in Cayman for more than 3 years? ☐ Yes ☐ No If no, how long have you 

lived in Cayman? 

___________________________________________________________________________ 

Name and Tel # of Reference 1 (Personal/not family): 

___________________________________________________________________________ 

Name and Tel # of Reference 2 (Professional): 

___________________________________________________________________________ 

Please tell us why you want to volunteer with Cayman Learning Centre: 

___________________________________________________________________________ 

___________________________________________________________________________ 

Do you have any teaching experience/qualification? ☐No ☐Yes (please specify) 

___________________________________________________________________________

Do you have any relevant volunteer experience? ☐No ☐Yes (please specify) 

___________________________________________________________________________ 

Which local service clubs are you affiliated with? 

___________________________________________________________________________ 

 

In what areas are you interested in volunteering with Cayman Learning Centre? 

☐ Fundraising Events ☐ Marketing/Communications/Administration 



☐ Literacy Support/Reading Volunteer ☐ Mentor for Students 

Please explain why: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

 

The Ministry of Education’s policy on volunteers (ED18) mandates child protection training 

for all school volunteers. Have you undertaken: 

‘Darkness to Light’ and Cayman Islands Safeguarding Course or another child protection 

training?  

☐ Yes, and I have attached a copy of the certificate or proof of training. 

☐ No, but I will take the training on (insert date): _________________________________ 

In addition, please submit: 

☐ CPR/AED Certificate (2 years) 

☐I have included a local police clearance certificate (original or copy) that is less than 3 

years old*.  

My activities will only be associated with specific duties designated by CLC and I will treat 

all information acquired about any child or adult as confidential. I will convey any concerns 

that I have about any child to Cayman Learning Centre’s Centre Director. All information 

provided above is true. 

Signed: ______________________________________________Date: ________________ 

 

* Staff of the RCIPS, Depts. of Education, Children & Family Services, & Counselling Services are 

vetted by the C. I. Gov’t. and do not need to submit a police clearance certificate. 

 


