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Volunteer Application Form
Please return completed to Kerry Mullen
All information provided will be treated in the strictest confidence

	First Name:


	Mr/Mrs/Ms (please circle)

	Surname


	Age Group (please circle)

18/25    26/34    35/44    45/54    55/64    65+

	Current Address:


	

	Telephone (Home):


	Mobile Number:

	Telephone (Work):
	Email:




	Occupation or Previous Occupation:



	Are you currently volunteering? If yes please specify:



	Describe your skills and expertise, what would be useful as a volunteer:



	Why would you like to volunteer with the Cuan Cancer Care Centre:



	Hobbies/Interests:



	Have you personal experience of being with people with a cancer diagnosis:



	Please specify:



	Do you have any medical condition/illness that might affect your work as a volunteer?



	Have you experienced a significant loss in the last two years?



	What do you hope to gain from volunteering?




Referees
We would ask that you provide us with two referees whom we can contact.
PLEASE PRINT IN CAPITAL LETTERS
	Name:



	Address:



	

	

	Telephone No.



	Email address

	Occupation


	Name:



	Address:



	

	

	Telephone No.



	Email address



	Occupation




Please be aware that Garda Vetting is obtained from successful applicants.

Declaration
I declare that the information I have given is, to the best of my knowledge, true and accurate. 

I agree to respect the policy of confidentiality which operates in Cuan Cancer Centre
Signed: __________________________________               Date: _________________
