Blanchardstown/Dublin 15
Citizens Information Centre Limited

VOLUNTEER APPLICATION FORM

NAME:

ADDRESS:

Tel. No:

Date of Birth:

1. Please circle one or two area/s of work you would be interested in
doing:
O Reception (Monday evenings from 7.15 pm to 9.45 pm)
L1 |nformation Provider
0 social Policy
O public Relations/Publicity Research

u Fundraising

Training will be provided.




1.

Please tell us about any community or voluntary work in which
you are or have been involved e.g. residents’ association,
special interest groups, youth groups or church groups.




1.

Please tell us about any experiences you have had from either the
private or public sector that you feel is relevant to this particular
type of work e.g. dealing with the public, special knowledge of law,
pensions or welfare rights and entitiements etc.

1.

Please tell us why you would like to become involved with the
Blanchardstown Citizens Information Centre.




1. Please give details of your present or more recent employment (if
any)

Position

Date of Employment

Employer

Nature of Business

Role and Responsibilities

Please continue on additional sheet if necessary.




1. Please circle which days you are available to volunteer:
Monday Tuesday Wednesday

Thursday Friday

2. Please circle for which sessions you are available:

10to 1 am 2.00pm - 5.00pm

Please note that Volunteer Information providers are required to volunteer 6
hours per week and undertake a Fetac accredited course.

REFEREES: Please give the name and address of two people who are not
related to you,

who agree to act as referees. If possible, please include at least
one employer

Name: Name:
Address: Address:
Phone No. Phone No.
Declaration

| declare that the information given in this application is, to the best of my
knowledge, true and accurate.

Signature of Applicant: Date:

Please return completed application form to: Development Manager,
Citizens Information Centre, Westend Office Park, Snugborough Road
Ext, Dublin 15.



