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Vita Volunteer Application Form

Thank you for you interest in volunteering with Vita. Please complete this application form and return it to the address below. We require two references for all volunteers.  All information will be treated in confidence.

Personal Information
Title___ First Name____________________ Surname_________________________
Address ______________________________________________________________
Home telephone _____________________
Mobile number ____________________
Email ___________________________________
Occupation ______________________________

Date of Birth   ____________________________
How did you hear about Vita? ____________________________________________
_____________________________________________________________________
Do you have any medical conditions that might affect your work as a volunteer?  
Yes    No.  If yes please give details: _______________________________________
_____________________________________________________________________
Do you have any experience of voluntary work?  Yes    No. If yes, please give details: _____________________________________________________________________
_____________________________________________________________________
Please list any qualifications you may have: __________________________________
_____________________________________________________________________
Please give a brief outline of your work history: ______________________________
_____________________________________________________________________
_____________________________________________________________________
Do you have any criminal convictions either recorded against you or pending? 
Yes    No.  If yes, please give details: _______________________________________
_____________________________________________________________________
References
Please provide the names, addresses and telephone numbers of two people who have known you for at least two years and whom we may contact for a reference:

1. Name ___________________________________________
Address ______________________________________________________________
Position held _______________________________________
Telephone _________________________________________
2. Name ___________________________________________
Address ______________________________________________________________
Position held _______________________________________

Telephone _________________________________________

In what capacity do you know the above named people?

1. _______________________________________________________________

2.   _______________________________________________________________

Declaration

I declare that the information I have given is true and complete.

Signature: ________________________________________Date: _______________
Please return to: 
Vita, 73a Blessington Street, Dublin 7    Email: info@vita.ie     Phone: 01-8820108
