W0rkingywell together

in SYNC Volunteer Application Form

1 Applicants Name:
Any Previous Names:
2 Address:
Phone Number: Email:
3 Date of Birth: Place of Birth:
4 Occupation:
5 Please outline why you would like to volunteer with us:
6 Please give details of:
e Relevant training / education?
e Any previous experience of relevance to the post you are applying
for?




Please tick your availability on a weekly basis to volunteer:

M=morning A=afternoon

Mon Tues Wed

Thurs

Fri Sat Sun

Does the management of in Sync have your permission to present

you for Garda Vetting?
No

Yes

I can confirm that nothing within my personal or professional
background deems me unsuitable for a post which involves working with
children. I declare that the above information is true and agree that I
will abide and accept the terms and conditions of membership

/participation.

SIGNED:

DATE:

10

Please supply the name, address, telephone numbers and positions of
two people, (non-relatives) who can provide us with a reference:

Name:
Address:
Tel No:
Position:_

Name:
Address:
Tel No:
Position:




