
VOLUNTEER APPLICATION FORM

ONS PLEK PROJECTS

P O Box 12924, Mowbray 7705
Tel: 021 685-4052  •  Fax: 021 685-3128
NAME : …………………………………………………………………………………………………

ADDRESS : ……………………………………………………………………………………………

……………………………………………………………………………Code:……………………….

TEL NO’s :  (Work) ……………………………………(Home)…………………………….………
CELL NO:.………….……………………….E-MAIL ADDRESS:…………….……..………………

DATE OF BIRTH : …………………………………
MARITAL STATUS : …………………….
NUMBER & AGES OF CHILDREN : ……………………………….………………………..….…

EDUCATIONAL STANDARD : ……………………………………………………………………….

DO YOU HAVE A VALID DRIVER’S LICENCE? If yes, please supply us with a copy of licence:

……………………………………………………………………………………………………………

LANGUAGES :  Ability to speak
English
Yes  /  No

                                                 
Afrikaans
Yes  /  No

                                                 
Xhosa

Yes  /  No

PRESENT OCCUPATION : …………………………………………………………………………

PRESENT VOLUNTARY WORK : …………………………………………………………………

………………………………………………………………………………………………………….

PREVIOUS VOLUNTARY WORK :

Type of Voluntary
Organisation


Length of Time
Reason for

Work









Leaving

1. ………………….
………………………………
……………………..
…………………….

2. ………………….
………………………………
……………………..
…………………….

3. ………………….
………………………………
……………………..
…………………….

CHURCH PRESENTLY ATTENDED (if relevant) : ……………………………………………..…

If involved in any activities, please specify ………………………………………………………….

……………………………………………………………………………………………………………

Any previous youth or Sunday school involvement:  ……………………………………...………

……………………………………………………………………………………………………………

ANY HOBBIES OR INTERESTS : ..............………..................................……….....………......

...............................................................................................................……………….……….

ANY OTHER RELEVANT EXPERIENCE : .....................................………..................………..

................................................................................................………..............………………...

HEALTH :
Any previous history of, or present mental or physical illness.   Yes / No

If Yes, please specify .......................................................………....…………....

DO YOU HAVE A CRIMINAL RECORD : If Yes, you may wish to give details 

..............................................................................................................………………..……….

HOW DID YOU HEAR ABOUT ONS PLEK? ................................……….................……….....

WHAT KIND OF VOLUNTARY WORK ARE YOU THINKING OF DOING? .……….......…......

..............................................................................................................………………………...

WHAT DAYS / TIMES CAN YOU OFFER?  (Circle times available)


Weekdays :
Morning
Afternoon
Evening


Weekends :
Morning
Afternoon
Evening

YOU WILL NEED TO MEET WITH THE VOLUNTEER CO-ORDINATOR FOR +45 MINUTES FOR AN INFORMAL INTERVIEW (MONDAYS – THURSDAYS, MORNINGS ONLY).  WHAT TIMES ARE YOU AVAILABLE TO DO THIS? ……......……………………….

DO YOU ANTICIPATE VOLUNTEERING FOR A SPECIFIC PERIOD OF TIME?

(e.g. 6 months)

....................................……….........................................................................………………....

IF INTERNATIONAL VOLUNTEER, PLEASE PROVIDE US WITH CONTACT NAMES & NUMBERS OF RELATIVES WHOM WE CAN CONTACT IN EVENT OF EMERGENCY:

1. .....................................................………................................................………………........

2. ...............................................................………........................................………………......

NAME & PHONE NUMBERS OF TWO CONTACTABLE REFERENCES:

1. .....................................................………................................................………………........

2. ...............................................................………........................................………………......

SIGNATURE : ……………...................................…….......   DATE : ......…..............................
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