PRIVATE & CONFIDENTIAL
FOYLE WOMEN'S AID
VOLUNTEER APPLICATION FORM

[bookmark: _GoBack]Personal Details

Name: ____________________	Address: ________________
	________________________
Telephone No: _____________	________________________
Occupation: ________________	Postcode: _______________
Email Address:

Do you hold a full driver’s license?	Yes/No*	(*delete as applicable)
WHAT TYPES OF VOLUNTARY WORK INTEREST YOU?
(tick one or more boxes)
	Event Support
	
	Dress for Success
https://foyle.dressforsuccess.org/
	

	Arts & Crafts
	
	Reception/Administration
	

	Fundraising
	
	Teenlink
	

	Gardening
	
	
	

	Childcare
	
	
	

	Court Support
	
	
	


Do you hold any qualifications in your chosen area? Yes/No*
If yes, please specify  ______________________________________________________________________________________________________________________________________________________________________________________________________________________
Are you currently employed? Yes/No*

If yes, are you employed full-time or part-time? ______________________________

Have you previous experience of voluntary work?   	   Yes/No*
If yes, please specify (including dates)
______________________________________________
______________________________________________
____________________________________________________________________________________________________________________________


How did you become aware of volunteering with Foyle Women's Aid?

	Local press
	
	Response to a leaflet/flyer
	

	Internet
	
	Local volunteer bureau
	

	Was member of organisation
	
	School/college
	

	Through another volunteer
	
	Other
	



Would you like to be included in our organisation’s general mailing list? Yes/No*

Why do you wish to volunteer with Foyle Women's Aid?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Days and times you are available for voluntary work (Please tick appropriate box)
	
	MON
	TUE
	WED
	THU
	FRI
	SAT
	SUN

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	



Please nominate two referees, who preferably have known you for at least two years (who will be contacted)

Name _______________________	Name ________________________
Position Held _________________	Position Held __________________
Address _____________________ 	Address ______________________
_____________________________	_____________________________
Postcode _____________________	Postcode _____________________
Tel: _________________________	Tel: __________________________

Your Signature _______________________
Date _____________________________

PLEASE RETURN THIS FORM TO:
Louisa Young
Foyle Women’s Aid
24 Pump Street
L’Derry, BT48 6JG 			Email: louisa.young@foylewomensaid.org
Tel: (028) 71 416 800	
