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VOLUNTEER SCHEME APPLICATION FORM
	PERSONAL / CONTACT DETAILS:

	Date
	

	Name
	

	Address
	

	Phone 1
	

	Phone 2
	

	Email address
	

	Preferred method of contact
	

	Current occupation / study
	( Work    ( Study    ( Full time    ( Part time
Details:                 
( Work    ( Study    ( Full time    ( Part time
Details:


	PERSONAL INFORMATION:

	Age
	(  <18     ( 18-25    ( 26-35    ( 36-45    ( 46-55    ( 55+     

	Gender
	(  Male    ( Female    

	Birthday
	Dd/mm

	Referees. Please provide the name and contact details of at least two referees:

	Name:            

 Gender: 

Relationship to you:  

Address  of Referee: 



	Name:         

Gender : 

Relationship to you: 

Address of Referee: 



	Name:        
Gender : 
Relationship to you: 
Address of Referee:  


	Experience and qualifications. Please provide details of experience relevant to this role

	Please state clearly your qualifications and job experiences


	Please tick any of these skill areas if they relate to you:
(  Teaching.
(  legal counselling
(  Counselling
(  Advocacy
(  Awareness raising
(  Research
(  Fundraising
(  Training and workshop facilitation
(  health service

(  vocational training


	 Please tick if you will like to assist and contribute to publication of WOTCLEF’S newsletters.    (


	Time Availability:          please tick appropriate days when you will be available.
Monday                                       (  
Tuesday                                       (
Wednesday                                 (
Thursday                                      (
Friday                                           (   
Saturday                                      (       
Sunday                                         (   

	Please elaborate on your experiences in the skills indicated above:



	Language  spoken
	

	Other voluntary work you engage in
	

	Hobbies / Interests
	

	Why are you interested in becoming a WOTCLEF volunteer?



	Please state previous history of volunteerism.


	How did you hear about WOTCLEF volunteerism scheme?


	Privacy statement: 
The personal information on this form is being collected for the purposes of recruiting and selecting volunteers wishing to work with WOTCLEF.  The information may also be required for evaluation purposes.  Any evaluation reports developed will not identify individual volunteers by name. This information may be shared with partners/ organisations and funding bodies.

	By signing this form I attest that the information supplied is true and accurate. 
Please note that completing and submitting this application form does not automatically register you as a volunteer but that there is a selection process including of a satisfactory Working With Children check.  I confirm that I am willing to volunteer at WOTCLEF office. 

Signature:                                                                                                                 Date:








Affix Passport
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