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VOLUNTEER APPLICATION FORM
(All details supplied will be treated in strict confidence)

Surname____________________________Forename______________Title______


Address_____________________________________________________________

Home Tel. No. _____________Work ___________Mobile_________________

Email_____________________________________________

Occupation________________________________

Are you presently or have you previously been involved in Voluntary Work? (if yes please give details)_______________________________________________________

Briefly describe your talents, hobbies and general interests and how you will use them as a Volunteer_____________________________________________________

Availability

	Dates (please tick)    Morning   Afternoon   Evening     Number of Hours

	Monday

	Tuesday

	Wednesday

	Thursday

	Friday

	Saturday

	Sunday


Would you be interested in helping with any of the following?

1. Driving (if yes are you a car owner with full licence?) Yes/No

2. Arts and Crafts                                                     
       Yes/No

3. Day Care                                                                           Yes/No           

4. Fundraising





       Yes/No


5. Receptionist                                                                      Yes/No

6. Home Companionship Visits                                          Yes/No            

7. Other ways (please specify)……………………………………………….

………………………………………………………………………………….

Have you ever been convicted of a criminal offence in any jurisdiction and/or do you have any criminal charge(s) pending? Yes/No____________________

If yes please give details:____________________________________________

(Please note that a Garda check is carried out for Day Care Drivers and Home Care Volunteers)

Have you suffered a bereavement of family crisis in the last 2 years? If yes please give details………………………………………………………………

…………………………………………………………………………………..

Do you have any medical condition/illness that might affect your work as a                      volunteer? If yes please give details……………………………………………

……………………………………………………………………………………

Referees; (All Applicants)

You will be aware that, as we work with vulnerable people, we have to be very vigilant in all our recruitment activities be they for paid staff or volunteers. We would therefore ask you to provide us with names of two referees who know you well whom we may contact in advance of meeting with you (one of which should be a professional, i.e. present employer)

1. Name………………………………………

Address………………………………………………………………….

Tel. No……………………………Position held………………………..

2. Name………………………………………

      Address………………………………………………………………….

      Tel. No……………………………Position held………………………..

Please note your referees may be contacted before we meet with you.

Any other comments/information you would like to add

………………………………………………………………………………..

………………………………………………………………………………..

………………………………………………………………………………..

I declare that the information given on this form is true and complete to the best of my knowledge and belief.

Signed;………………………………………..Date………………………….

Please return completed form to:










              Rita Grealish





              Co-Ordinator of Volunteers







  Galway Hospice Foundation





              Renmore, 






  Galway


