VOLUNTEER APPLICATION FORM

Date:

How did you find out about volunteering for Cheeverstown?

Surname:_________________________
Forename:_________________________

Current Address:



Home Address:
_________________________

     __________________________

_________________________

     __________________________

_________________________

     __________________________

_________________________

     __________________________

Contact Numbers:

Home
_________________________

Mobile
_________________________

Work
_________________________
May we contact you at work?  Yes __ No __

Email address:

Occupation
________________________________________________________

Have you done any voluntary work before?  Yes __ No __

If yes, please tell us what you have done.

_______________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________

Do you have any experience of people with an intellectual disability?

If yes, please give details.

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Why would you like to be a volunteer?

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

What would you like to gain from your volunteering experience?

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Please tell us what you have been doing since leaving school, with your most recent information first.

Date started         Date finished           Description





Please tell us about the skills, experience or training you have to offer. 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are your leisure interests and hobbies?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________

Please outline any special skills/interests you have to offer; also outline anything you do not like doing.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________

How much time do you have available for volunteering?  Please tell us if you are available for specific hours/days or weeks/months.

_______________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

Training is provided for volunteers.  What would you hope to gain from this?

_______________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

Do you have a car or have use of a car?    Yes __ No __

Are you in good health?   Yes __ No __

Please give details of any medical conditions or disability that may effect your volunteering.

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

_____________________________________________________________________

Reference and Garda Checks:

Please provide name, address and telephone contact number for 3 Referees (including present employer, if applicable)

1.

2.

3.

Authorisation will be required from you to instigate a confidential Garda Check prior to any volunteer work being offered to you within Cheeverstown.

I declare that all information provided by me in this application is true and complete to the best of my knowledge and I accept that if any details are found to be false or misleading in any way, any offer of employment may be withdrawn or employment terminated.

Signed
_________________________________

Date

_________________________________

Please note all records as part of the Recruitment and Selection process, including application forms, are subject to the terms outlines in the Data Protection Acts 1988 and 2003 and Freedom of Information Acts, 1997 and 2003.
Please return this form to:

Gerry O’Connor, Socialisation Coordinator,

Cheeverstown House, Templeogue, Dublin 6W.

Thank you for the interest you have shown in Cheeverstown and for your time in completing this form.
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