God’s Golden Acre – Volunteer Application Form



Personal Details


Full Name: 								Date of Birth: 
Sex: 
Address: 								Nationality: 
		

Country: 

Phone(home):							Mobile phone: 
							

Email: 


Your stay


How many months could you stay for? 		Intended start date?
				
Any comments?

How good is your command of English?	


Office Use Only
Application received: 	_______________	References requested: _______________________	
1st reference received:	_______________	2nd reference received:______________________	
Police Check Provided__________________________________________________________
Place approved by: 	_______________	Date: ___________________________________
Placement confirmation sent: _______________	

Flight details		
Date: _______________Airport: _______________Time:_______________Flight No:____________
Pick up arranged: _______________

Accommodation: _____________________________________________________________

Notes: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Qualifications and work experience


1.  Educational Qualifications




2. Previous paid work experience




3. Previous voluntary work experience




4. Other qualifications/experience (e.g. first aid certificate, driving license)


Other Information


1. Briefly explain your reasons for applying to volunteer at God’s Golden Acre.







2. Please indicate your area(s) of interest according to the areas. We will always try to place you in the program you are most interested in, but unfortunately we cannot guarantee this.


	



3. Please give details of special interest/hobbies you may have






4. Briefly outline what you see as personal strengths / weaknesses






5.  What are your religious beliefs? 







6. Please consider, and briefly comment on, how you might cope with stresses arising from communal living, relationships with children and difficult experiences such as dealing with the traumatic background of a child or even the death of one you have cared for here.













7. Do you smoke?		No	Yes, sometimes   	Yes, regularly

8. Do you drink Alcohol? 	No	Yes, sometimes	Yes, regularly
					


9. Do you have a valid passport? What is your passport number?


References


1. Can you provide a police check, which clears you for work with young children? Yes/No

Unfortunately I can only provide an official confirmation. But I can hand in this police check in rather two weeks.  

2. Please provide the name and email address of two referees who are not related to you and at least one in a position of responsibility. Referees will be contacted for a confidential reference prior to final approval of your placement.



Reference 1

Full Name: 

Email: 

Relationship to you: 

Phone:
Fixed phone: 
Mobile phone: 

Reference 2

Full Name: 

Email: 

Relationship to you: 

Phone: 
Fixed phone: 
Mobile phone:




