CONFIDENTIAL 
VOLUNTEER APPLICATION FORM
Note:  St. Joseph’s Foundation must receive Garda Clearance from the Central Vetting Unit before volunteering can commence.  This can take up to six weeks.
PLEASE COMPLETE IN BLOCK CAPITALS

Full Name: ______________________________________________________________________________
Address:    ______________________________________________________________________________
_______________________________________________________________________________________
Telephone Numbers:  (Home) _________________ (Work) ________________ (Mobile)_______________

1. Have you previously been involved in Voluntary work? ______________________________________
    If so, please give details: _________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
2.  Have you any experience of working with/contact with children or adults with disabilities? _______________________________________________________________________________________
     If so, please give details: ________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
3.  Do you prefer to work:

              -     in a group or individually ________________________________________________________
              -     with children or adults ___________________________________________________________
4.  Are you available on a regular basis? _____________________________________________________
      Please indicate the days and times you would be available:

	Days
	Morning
	Afternoon

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	

	Saturday
	
	

	Sunday
	
	


5.  Interests:  

     Please give brief details of pastimes/hobbies _________________________________________________
 _______________________________________________________________________________________
6.  Any additional information: ____________________________________________________________
_______________________________________________________________________________________
Please provide us with the names, addresses and contact details of two people who we could contact for a reference:

Name: __________________________________   
Name: _____________________________

Address: ________________________________   
Address:  ___________________________

               _________________________________                  ___________________________

Phone:    ________________________________   
Phone:     ___________________________

Occupation: _____________________________  
Occupation: _________________________

Signature of Applicant: _____________________________

Date:  ​​​​​​​​​​​​​​​​_____________________

Please return completed form to:



Volunteer Co-ordinator,



St. Joseph’s Foundation,



Baker’s Road,


Charleville,



Co. Cork

In the course of my voluntary work, I may come to learn of confidential client related matters.  I am aware that my obligation of confidentiality covers not only information on charts and records but also confidential information learned in the course of duties.

Signature of Applicant: __________________________

