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VOLUNTEER APPLICATION FORM
Become a member of PoP and change lives!


Please take a few minutes to tell us about yourself & how you want to spend your time volunteering.
	NAME (please write in block letters):

	Surname:
	

	First Name:
	

	Middle Name:
	

	Occupation:
	


	1. Personal Details

	Date of Birth;
	
	(month/day/year)
	Male    FORMCHECKBOX 
              Female   FORMCHECKBOX 


	Nationality
	

	Address 
	

	
	
	Marital Status
	

	Zip code
	
	Work telephone number
	

	
	Evening telephone number
	
	Mobile
	

	
	Email Address
	
	Fax
	

	2. Education and qualifications

	Please tell us about any formal, trade or vocational training or education you have received from high school onwards.

Please do not use abbreviations:

	Secondary Education

	Month and year graduated, name of school

	

	

	College/ University Degree

	Month and year graduated, name of school, course

	

	

	Further Courses attended:

	Month and year, title of training course

	

	

	3. Employment Record

	List full employment and work experience history (both national & international). Start with your current or most recent employer & give all dates in months and years. Please attach further pages if necessary.

	From- To (Month, Year)
	Employer and Address
	Job title and full description of type of work

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	4. Practical and additional skills

	Skills related to people/project management and social/community work are not listed below.

If you have these skills please outline them on a separate sheet showing how/when you have used them.

If you have any of the skills itemized below please write A, B or C as appropriate in the box.

	Skill level for each area
	If you are competent to train others
	Write 1

	
	If you have good practical ability
	Write 2

	
	If you simply have basic ability
	Write 3

	Events and Planning
	Graphic Design
	Community Development
	Health

	Events organizing
	
	Web design
	
	Organizational Development
	
	Health education and promotion
	

	Training and facilitation
	
	Streamer design
	
	Community organizing and management
	
	Physical assessment
	

	Counseling/ Mentoring
	
	T-shirt design
	
	Policy development and advice
	
	Parasitology
	

	Fundraising
	
	Photography
	
	Project management (planning, monitoring, evaluation)
	
	Malaria diagnosis
	

	
	
	Videography
	
	
	
	Filariasis
	

	
	
	Newsprint layout
	
	
	
	
	

	
	
	Technical Writing
	
	
	
	
	

	
	
	
	
	
	
	
	

	Education
	
	Disaster Preparedness
	
	General skills
	
	
	

	Curriculum development
	
	Fire/ Earthquake drill
	
	Technical support
	
	
	

	School management
	
	Basic first aid
	
	Full driving license
	
	
	

	Teaching skills 

Please specify levels, ages and subject taught
	Teaching training skills

Please give details of any experience (formal/informal)

	
	

	
	

	
	

	
	

	Other skills

Please specify any other skills such as people/management skills

	

	

	

	5. Other Relevant Experience

	e.g. published work, voluntary work

	

	

	

	

	

	6. Interests

	

	

	

	7. Disability

	DAF welcomes applications from disabled people. If you are disabled, please tick the box.  Yes   FORMCHECKBOX 
    

	8. References

	Referees must not be related to you.

Shortlisted applicants will be sent the reference forms for the completion of the references indicated below.

	Personal reference

	Someone who has known you well in a social capacity for at least two years.

	Name   

	Address   

	Email address   

	Occupation    

	Professional Reference

	Someone who can comment on your professional skills: e.g. a tutor, a recent employer, or client if self-employed.

	Name  

	Address  

	Email address  

	Occupation  

	Ministerial Reference

	Someone who can affirm about your involvement in your local congregation: e.g. pastor, youth leader, ministry head

	Name  

	Address  

	Email address

	Occupation  

	9. Recruitment initiatives

	The following will help us assess how successful our various recruitment activities have been.

	Where did you hear about Develop Asia Foundation? (Please check all that apply.)

	 FORMCHECKBOX 
 Advertisement (please specify name of newspaper or magazine)

	 FORMCHECKBOX 
 Article (please specify name of newspaper or magazine)

	 FORMCHECKBOX 
 Internet / Online:

	        FORMCHECKBOX 
 Develop Asia Foundation Website

	        FORMCHECKBOX 
 Social Networking Site (Facebook)

	        FORMCHECKBOX 
 Other site (please specify)

	 FORMCHECKBOX 
 Events:

	        FORMCHECKBOX 
 Summer Enrichment Program (please specify location)

	        FORMCHECKBOX 
 PoP Campaign (please specify location)

	        FORMCHECKBOX 
 Other DAF events 

	 FORMCHECKBOX 
 Through a DAF volunteer (PoP) 

	 FORMCHECKBOX 
 Through a friend/organization (please specify)

	 FORMCHECKBOX 
 Other (please specify) 

	10. Declaration

	I declare that to the best of my knowledge the information I have given is correct. I declare that I have never been convicted of a sexual offence, or dismissed from a post working with children, the elderly or disabled for malpractice. By submitting this form I agree to the processing of my data by DAF in accordance with their Act and Policies.

	(Printed Name, Signature and Date)   





ATTACH HERE A PHOTOGRAPH TAKEN WITHIN THE PAST YEAR (Make sure your full name is written on the back for identification should the photograph become accidentally detached.









