
CHILDREN’S AID SOCIETY

                          VOLUNTEER  INFORMATION  FORM   
Thank you for wanting to volunteer your services at the Children’s Aid Society.  In the interests of the children at the Home, we need your cooperation to provide us with personal information for security screening purposes and to help us in maintaining our resource database.  All information shall be treated as strictly confidential   
	PART I   PERSONAL PARTICULARS




	Name (As in NRIC, Underline Surname)


	Aliases ( If Any)

	Address
	Contact Particulars
Home:

Office:

Mobile:
Email:

	NRIC /Passport No.

	Sex

M/F
	Race/Dialect
	Religion

	Date of Birth
	Age
	Nationality
	Marital Status


	PART II  FAMILY DETAILS



	                                     Name
	Age
	        Relationship
	                 Occupation

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	PART III    EDUCATIONAL/PROFESSIONAL BACKGROUND:

             

	

	


	PART IV    WORKING EXPERIENCE


	From
	To
	Name of organization
	Position Held

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	PART V    VOLUNTARY HISTORY


	From
	To
	Name of organization
	Area of involvement

	
	
	
	

	
	
	
	

	
	
	
	


	PART VI   TYPE OF VOLUNTEER SERVICES YOU COULD PROVIDE AT THE HOME

____________________________________________________________________________________________

____________________________________________________________________________________________
   Days/Periods available to volunteer:
DAY

         TIME

 MON

  TUE

  WED

 THUR

   FRI

   SAT

   SUN

Morning

Afternoon

Evening




	PART VII    INTERESTS/HOBBIES


	


	PART VIII    REFERENCES 


	                  Name
	                    Address
	    Contact No.
	       Occupation
	Years

Known

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	


I hereby certify that the above information provided is true.

________________________________
_______________________

Signature of volunteer

Date

VIF/October 2004
        


          Recent





       Passport-size





        Photograph








