[image: image1.jpg]Presbyteria

nnnnnnnnnnnnnnn SOCIAL WITNESS





VOLUNTEER APPLICATION FORM

	PLEASE COMPLETE AND RETURN THIS FORM TO:

Council for Social Witness

Assembly Buildings, 2-10 Fisherwick Place

Belfast, BT1 6DW
Tel: 028 9041 7234 Email: csw@presbyterianireland.org
PLEASE NOTE:

THIS IS NOT AN APPLICATION FORM FOR EMPLOYMENT.



Please complete all sections in black ink.

	  1.  Surname (Mr/Mrs/Miss/Ms)



	  2.  Any Previous Surnames



	  3.  Forename(s)



	  4.  Address

Postcode:
E-mail:



	5.  Home Tel No _____________        Work Tel No _______________


     May we contact you at work       Yes   
             No

     Mobile No __________________

     Email Address ___________________________

6. Please list geographically area/site or client group that you would be interested 
    in volunteering in.
   When would you be able to volunteer with us? (please tick)
Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Morning
Afternoon
Evening


	7.  Health 

Have you had any condition, illness or operation over the last 3 years?      Yes / No

Have these resulted in absence from employment?                                        Yes / No
Have you any past or current health problems which could affect 
your performance in this position?                                                                   Yes / No
I am/am not a registered disabled person (delete whichever does not apply)


	8.  What are your hobbies or interests?


	9. What previous work experience, including volunteering do you have?



	10.  Current Church Involvement



	11.  Why would you like to become a volunteer?  What are the qualities, 
       experience, and particular interests that you think you can contribute to 
       the post?



	12.  References (Two references are required, one of whom should be your 
       current church)

	
	Name & Position of Referee 
	Email address 
(preferable source of contact)
Address, Tel No
	Capacity in which known to referee 

	1.


	
	Email:
	

	2.


	
	Email:
	


SIGNED ...................................................................  DATE ........................................
Please note: All information received will be dealt with in confidence, consistent with our commitment to Safeguarding Children & Vulnerable Adults.



Ref No_______________
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