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Covid-19
Volunteer Application Form 
     


Volunteer Location Applied For: 	___________________________________________

Name: ___________________________ 	Address: ____________________________

Tel No: __________________________                      _____________________________

Email: ___________________________		     _____________________________


Current Organisation where voluntary services provided if relevant: (i.e. Order of Malta, Red Cross)

	Please give details of volunteering experience e.g. First Aid 
________________________________________________________________________ 

_________________________________________________________________________

_________________________________________________________________________




When are you available for voluntary work?
	
	 Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	



Other information that will help us 

Have you any special needs that you feel we should know about? 
	








Have you any additional Comments?
	







Referees 

Please give the names and addresses of two people who could assess your suitability for Voluntary work 

	
Name:  ____________________

Address:___________________

                ____________________

               _____________________

	
Name:  ______________________

Address:____________________

               ____________________
 
              _____________________


	
Tel No: ______________________

Email:  ______________________
	
Tel No:____________________

Email:   ______________________



You confirm that the above individuals have consented to or been informed of their details being provided. 


	Declaration: 
I declare to the best of my knowledge and belief, there is nothing in relation to my
conduct, character or personal background of any nature that would adversely affect the
position of trust in which I would be placed by virtue of the appointment to this voluntary role.
I hereby consent to the Health Service Executive to the making of such enquiries, as the
Health Service Executive deems necessary in respect of my suitability for which this
application is made. 

I accept and confirm the Health Service Executive to reject my application for participation in
the volunteer programme if I have failed to supply the Health Service Executive or where I
have made any false statement or misrepresentation relevant to this application with the
Health Service Executive. 

Furthermore, I declare that all information in connection with this application is true, and that
I am aware of the roles and responsibilities for this position of volunteer. I understand that I
may be required to submit documents as evidence in support of information submitted on my
Application Form.  I understand that any false or misleading information submitted by me will
make me liable to automatic disqualification for participation in the volunteer programme. 

In the course of volunteering in [state location…………………..], I understand that I may be
dealing with confidential information and I agree to keep such information in strict confidence
and must not discuss this with any unauthorised persons. 

Signed :                 _________________________  


Date:                      __________________________


Print Name:           __________________________




image1.jpeg




image2.wmf

