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Blk 187 Bishan St 13 #01-475 Singapore 570187

Tel: 6252 2566  Fax: 6252 2445   http://www.reachfsc.com


Volunteer Application Form
PERSONAL PARTICULARS
	Name of Applicant  :  Dr/Mr/Ms/Mrs/Mdm

(in BLOCK letters with surname underlined)
	NRIC No.  : (Pink/Blue)*

	Home Address :

	Date of Birth / Age :


	Gender :

	Contact : (Pls write legibly)  

Home ~                                 
Office ~                      

Handphone ~ 
Handphone Service Provider ~
Email ~


	Occupation : 
	Office Hours

(specify) :

	
	School (if student) :

Level:


	

	Nationality :

( Singaporean

( Permanent Resident

( Malaysian

( Others:


	Marital Status :

( Single

( Married

(No of years married:                )           

( Widowed

( Divorced

( Others:


	Ethnicity :

( Chinese

( Indian

( Malay

( Others:

	Religion :

( Christianity                ( Taoism

( Roman Catholic        ( Buddhism

( Islam                         ( Sikhism

( Hinduism                   ( Free thinker

( Others:


	Highest Educational Level Obtained :

( PSLE

( GCE ‘N’  / ‘O’ level
( GCE ‘A’ level
( Diploma

( Degree

( Postgraduate

( Others :




OTHER INFORMATION

1.    
Involvement in other volunteer work / jobs / CCA
	Name of Agency
	Position Held / Task
	Years of Service

	
	
	

	
	
	

	
	
	

	
	
	


2.         How did you get to know about our agency, REACH Family Service Centre?


( Church (Please specify:                                 )
( Friends / Relatives



( Website




( Others (Please specify:

)

3.
Do you know any volunteers or staff in REACH FSC?  If ‘Yes’, please let us know


their name(s):

[image: image1.png]


4.
Do you have children? If yes, how many and how old are they?



5.
Target group interested to serve


( Married Couples
( Parents

( Others: 

( Youth



6.
How long do you think you can commit yourself for voluntary work with our agency?


( Regular




( Short-Term, Ad-hoc Project

Length of time:
           months


Length of time:                 months


7.
When will you be able to commence voluntary work with our agency?




8.
Please tick all the possible days and times that you are available for voluntary work while we match you with possible opportunities.

	Time
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday 9am-1pm

	Daytime
	
	
	
	
	
	

	7-9.30 pm
	
	
	
	
	
	


9.
Language(s) Spoken : 

10.
Dialects : 

               
Hobbies :                                                        

11.
Expertise & Skills :


DECLARATION  (If ‘YES’, please give details)
12. 

A.
Do you have any physical disability?





Yes / No



       

B.
Have you ever suffered from any long-term illnesses?                     
            Yes / No


C.
Have you ever been convicted of a criminal offence in any Court of Law?    
Yes / No


REFEREE
13.
Please provide at least 2 character referees and their contact numbers.

A.
Name: ___________________________
Contact number: __________________

B.
Name: ___________________________
Contact number: __________________

INDEMNITY
14. 
REACH Family Service Centre reserves the right to conduct background checks on all volunteers to protect the interests of our clients and youths. If you have any queries on our policies, please feel free to contact the staff.

I declare that all the information I have provided in this form is accurate and true to the best of my knowledge. I will not hold REACH, her co-organisers and/or her staff responsible for any injuries, damages whatsoever that I incurred in the course of volunteering with REACH.
AGREEMENT

15.
As long as I am a registered Volunteer of REACH Family Service Centre, I agree that:

A. Wherever there is a partnership with the staff, I am expected to give periodic updates to the staff of REACH. I can also expect the Volunteer Coordinator or staff of REACH to assist and support my volunteer efforts;

B. I am to adhere strictly to confidentiality, i.e. not share any information about the client/youth with anyone except REACH FSC staff involved, unless I obtain permission from Client to do so;  

C. I am not to reveal personal information about the staff of REACH to Client;

D. I am to report to the staff in-charge of REACH immediately when crisis situations occur with client/s or the participants of the programme I am involved in;

E. Clear boundaries must be drawn in relationship between Volunteer and Client

i. A male Volunteer is not allowed to mentor/befriend a female Client. 

ii. There should be no monetary transactions between Volunteer and client, i.e. I must not lend money or borrow money from the client.

iii. I will not stay over at Client’s home and vice versa. 

iv. I will not meet up with the client/youth on my own without prior notification to the volunteer coordinator of REACH Family Service Centre.

F. I understand that REACH Family Service Centre reserves the right to terminate my service as a volunteer prematurely if:

i.  I am found to breach rules and regulations set forth in this agreement and/or;

ii. Any other grounds for termination are found as deemed fit by the Volunteer Coordinator and/or Project Head of the programme. 

I agree to adhere the terms stated in INDEMNITY in section 14. and AGREEMENT in section 15.
Signature


:
______________________________

Date



:
______________________________


Thanks for your interest in volunteering. We will send you a letter at a later time to inform you of the result of your application.










Updated as of 14th Mar 2008

