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Volunteer Application Form 
Volunteer Role applied for:








(Please complete in print and black ink)
Any person wishing to work on a voluntary basis with Horizons services must supply the following details:
Personal Details:
Surname: 




Forenames: 





Address: 












Email Address:










Telephone Number: 




Mobile Number:




(Please include area code)


Do you hold a clean current drivers licence? 




Yes/No

Please indicate Full 

or Provisional 

 Classification


Education, Qualifications & Training:
	School/ Colleges Attended
	From 
	To
	Examinations completed
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Employment Details:
(Starting with your most recent/current employment please give details of all previous employment.  Attach an additional sheet if necessary.)

	Name and address of employer
	Dates Employed

From/To
	Position held/Duties and responsibilities


	Reason for leaving/

intending to leave
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Type of Voluntary support being offered:

Please use this space to give brief details of why you would like to volunteer with Horizons, what you can offer by way of voluntary support, for example any special interests/hobbies/skills you have, recreational activities you would like to get involved in, etc. 

	

	

	

	

	

	

	

	

	


Voluntary work:

Please give details of any experience you have of voluntary work:
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Are you currently suffering from any medical illness/injury which may affect your ability to do what you have volunteered to do?






Yes/No

If Yes please give details:























In event of an emergency who should we contact? 

Name:                     



                    Tel: 




         
Availability:
How many hours per week would you like to volunteer for? 





Please state which days/times you are available?
































Referees:
Please give the name, address, telephone number, e-mail and occupation of two referees whom we may contact. Wherever possible these must be your most recent employers or people who know you in a professional capacity.  

	Name:
	
	Name:
	

	Address:
	
	Address:
	

	
	
	
	

	
	
	
	

	
	
	
	

	Occupation:
	
	Occupation:
	

	Phone:
	
	Phone:
	

	E-mail:
	
	E-mail:
	


Where did you see the advert for this volunteer role? 




I declare that the information given on this application form is true and complete to the best of my knowledge.  I understand that any offer of placement made may subsequently be withdrawn or terminated should any of the information be found to be untrue.
Signature: 






Date: 



Please ensure you sign and date the application form and return it with a completed Garda vetting form and 100 points worth of identification to:
Milly Farrell, Volunteer Coordinator, Human Resource Division, Horizons, 1st Floor, 1D – 1 F, The Atrium, Blackpool Retail Park, Blackpool, Cork, T23 T2VY

Tel: 021-4643294/086 0412354 E-mail: volunteer@horizonscork.ie
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Horizons - Special Questionnaire
Horizons owes a duty of care to the people we support and staff.  The organisation has a duty to satisfy itself that no person volunteering with the organisation poses a threat of any kind to the well-being of either clients or staff.   The organisation must therefore make certain enquiries of all applicants with and therefore requires you to answer the following questions:

1. Were you ever the subject of an inquiry by any Employer, a Health Board, the Gardai, or any club or association concerning a child’s welfare or other matter 

(tick box)

Yes   (           No  (
If yes, please give details:

	

	


2. Were you ever the subject of an allegation or/and investigation in this or any other jurisdiction arising from a complaint or allegation of abuse of a child or other vulnerable person or any other type of abuse? (tick box)

Yes   (           No  (
If yes, please give details.

	


3. Are you aware of any material circumstance, in respect of your own conduct, which could affect the welfare of a child or other vulnerable person? 

(Tick box) 

Yes   (           No  (
If yes, please give details:

	

	


In the event of you being offered a position, the organisation may make enquiries of any relevant Health Board(s) and/or the Gardai and /or any other relevant third party (including previous Employers).

Please note that it is a fundamental term of your volunteer role that you make full, truthful, accurate and appropriate disclosure in respect of the above questions. 

I declare that all the details I have given on this form are true and complete.

Signed:  ________________________________     Date: ______________

