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CHILDREN’S AID SOCIETY

VOLUNTEER APPLICATION 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 /FIN No.


	Sex


	Race/Dialect
	Religion

	Date of Birth


	Age


	Nationality
	Marital Status

	Language Proficiency (Spoken & Written)


	PART II  FAMILY DETAILS

	Name
	Age
	Relationship
	Occupation

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	PART III    EDUCATIONAL/PROFESSIONAL BACKGROUND:             

	

	


For Official Use:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	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

Nature of Service (please tick)
[image: image1.wmf]Direct Volunteering -- enjoy meeting and interacting with residents

E.g.

· Give tuition: Subject(s)_________________________________  

· Level (s) __________________________

· Assist caregivers and caseworkers in the Home 
· Assist in games, sports, excursions 
· Assist in Art & Crafts, Music, Dance, Storytelling and other indoor ctivities 
· Make learning resources
· Teach  a Skill _______________________________________
[image: image2.wmf]Indirect Volunteering -- enjoy getting involved behind the scene

E.g. 

· Administrative work such as photocopying and stapling, typing. 

· Organizing and planning various activities. 

· Cleaning, painting, repairing and maintenance of premises.

· Gardening.

· Assist in the production of publications and newsletters in areas such as photography, copywriting, copy editing, graphic design and printing. 
Available from (DD/MM/YY) [image: image3.wmf]

to [image: image4.wmf]

on the following day(s) and time
DAY &TIME

MON

TUE

WED

THUR

FRI

SAT

SUN

Morning  
(9am - 12pm)
Afternoon  
(3pm - 6pm)
Evening  
(7pm - 9pm)



For Official Use:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	PART VII    INTERESTS/HOBBIES


	

	


	PART VIII    REFERENCES  

Please sign to indicate that we have your permission to contact these persons for reference or background checks.  

I, _____________________  [your name] permit the Children’s Aid Society to contact my given references for the purpose of security screening from the point of my application and through the length of my volunteer service.

__________________________
Signature & Date



	Name
	Address
	Contact No.
	Occupation
	Years

Known

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


DECLARATION

1. Have you ever suffered or are you suffering from any physical impairment, disease or mental illness, had received or are still receiving psychiatric treatment?

[image: image5.wmf]Yes
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No
2. Have you ever been arrested or convicted in a court of law of any country?

[image: image7.wmf]Yes
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No
3. Have you ever been charged with any offence in a court of law in any country for which the outcome is not yet known?

[image: image9.wmf]Yes


[image: image10.wmf]
No

I hereby certify that the above information provided is true.

________________________________
_______________________

Signature of volunteer

Date

For Official Use:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
For Official Use Only:

Name of Interviewer:  _________________________________________________________

Designation:  ________________________________________________________________

Task / Work Assigned:  ________________________________________________________

Commencement Date:  ________________________________________________________

Completion Date:  ____________________________________________________________

Remarks:  __________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Signature of Interviewer: _________________________ Date: _________________________

        


Recent


Passport-size


Photograph
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