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[bookmark: _GoBack]Volunteer Application Form

Please note that all our volunteers are screened to ensure the safety of our children. 
This screening processes includes the following:
		-Completed application form 
		-Completed indemnity form
		-Signed the Child Protection Policy
		- Reference check
		-Interview

Please tick each of the boxes and sign and date as an indication of your agreement to our screening process. 
Name 	………………………………………………..
Signature ……………………………………………...
Date …………………………………………………..


COMPLETE DOCUMENT IN PRINT 
	Name & Surname
	

	ID Number /Valid passport
Please attach copy
	

	Physical Address
	


	Nationality
		International volunteer      	local Volunteer
Nationality…………………………………

	Contact Numbers
	(Home)………………………. 
(Work)………………………..
(Cell) ………………………….

	Email address 
	


	Marital Status 
	Married         Remarried         Divorced           Widow/er            Single 

	Next of Kin 
	Name  :
Contact Number:

	Are you or any member of your family receiving medication for psychiatric illnesses?
	Who? ___________________________
Reason:_____________________________________________
Medication:__________________________________________

	Please list 3 References 
(No family members)
	_______________Relationship ________Email_____________________
_______________Relationship ________Email_____________________
_______________Relationship ________Email_____________________

	Special interest and hobbies 
	


	Previous volunteering experiences 
	

	Availability for volunteering
(Days and time)
	Monday        _____________________
Tuesday        _____________________
Wednesday   _____________________
Thursday       _____________________
Friday            _____________________
Saturday        _____________________
Sunday          _____________________




What would you be willing to help with: (please indicate)
Cooking for the children			Assisting at the Farm 			
Cleaning the home				Laundry  	
Bathing the children	 	New Dawn Club 
Helping children with H/W	Assisting at Moses Lake Academy
Organizing library 	Assisting at Schiffner Elementary
Saturday feeding program 

Other: ____________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________



Please describe your reason and motivation for wanting to volunteer at Rose of Charity?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please provide any information of any traumatic event which you have experienced.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Thank you!
image1.png
—d

Rose ©f Charity




image2.png
—d

Rose ©f Charity




