Rehability – Volunteer Application Form
 7-8 Norfolk Court, Rathenraw,Antrim         Tel: 028 9442 8264
Name: (Mr/Mrs/Miss/Ms)    ______________________________________________________  

Address: ____________________________________________________________________
_______________________________________ Postcode ____________________________
Telephone Nos. Home    ________________________ Business  ________________________  

                             Mobile   ___________________________
Do you own a car?   Yes/No
Driving Licence: Full/Provisional                                       Insurance:   Comprehensive/Third Party

Role applied for: ______________________________________________________________​​​​______________

How did you hear about the Family Caring Centre’s volunteering opportunities? 
____________________________________________________________________________
Why are you interested in becoming a volunteer with the Family Caring Centre ? 
____________________________________________________________________________

____________________________________________________________________________
Do you feel you have any particular experience, skills or interests that would be useful to our service?
________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Are you presently engaged in, or have you done, any voluntary work in the past?

How much time can you commit to voluntary work?
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Morning


	
	
	
	
	
	
	

	Afternoon


	
	
	
	
	
	
	

	Evening


	
	
	
	
	
	
	


If you are currently employed please give brief details of your work e.g. employer, job title/tasks involved:
Have you experienced or are you experiencing any physical or mental health problems which you feel we should know about?
Please provide details of two people who we can contact for a reference:(not relatives)
Name: 
    _____________________________
Name:
   _____________________________
Address:  _____________________________
Address:  _____________________________

_____________________________________
____________________________________
Tel.  No. _______________________________
Tel. No.   _____________________________
Signed:    ________________________________        Date: ____________________________
GMA LG 05/08                                                      
Thank you for taking the time to complete this application form. Please return same to the Project Co-ordinator in the enclosed stamped addressed envelope.

04/08

