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VOLUNTEER APPLICATION FORM

Romania - 2010

1. PERSONAL DETAILS 

Please enter your full name as it appears on your passport. Note: Please ensure that your passport is valid for at least six months after your return from Romania.  Your passport information will be used for flight and insurance details, if your application is successful.

	Mr/Ms    |    First Name 

	Surname

	Middle name 

	Date of Birth

	Home tel no 

	Mobile tel no

	Address: 



	Nationality as per passport 



	Passport Number

	Please provide an email address that you access regularly- this will be our main contact method with you. 

Email address: _____________________________




	EMERGENCY CONTACT DETAILS 

	Name of contact 



	Relationship 



	Address



	Tel no 


	Mobile tel no



2. PROGRAMME DETAILS

Please tick which programme you are applying for: 
Group 1: 15th July - 26th August  2010*       [  ]

Group 2: 16th Sept - 28th October 2010*      [  ]
* Subject to the availability of flights, Comber reserves the right to adjust programme dates slightly.  

Please tick to confirm that, if selected for the assignment, you will be available to attend the interviews and inductions on the following days: 
Group 1: Group & Individual Interview 8th May (Dublin)   [  ]  
              Induction Day 26th June (Dublin)             
    [  ] 
Group 2: Group & Individual Interview (to be finalised closer to the time)   [  ]  
              Induction Day (to be finalised closer to the time) 

       [  ]
Please tick to confirm that you will fundraise the required €2,800 to enable Comber to provide a place on the programme. [  ]
3. EDUCATION (most recent first) 

	School/Institution 
	Qualification 
	Year Obtained 

	
	
	

	
	
	

	
	
	

	
	
	


Please list any other qualifications or hobbies which may be relevant (academic, sport, music, computer, photography, languages, etc.)
	


4. WORK EXPERIENCE
Are you currently employed?   Yes [  ]   No [  ] 

If yes, can you confirm that your employer will grant a leave of absence for the duration of your time in Romania?    Yes [  ]   No [  ]

Please give details of current and previous work experience (most recent first) 
Please also list relevant college placements here. 

	Name of Employer / Organisation 
	Roles and responsibilities
	Dates employed

	
	
	

	
	
	

	
	
	

	
	
	


	Please describe relevant professional placements and/or volunteer experience. 




5 MOTIVATION & OVERSEAS EXPERIENCE

Have you been to Romania before?  No [  ]   Yes [  ] 
Please Yes, please give details
	


Please indicate your ability in Romanian language. 

None [  ]    Small amount [   ]      Moderate [   ]     Fluent [   ]   

Is there any particular aspect of Romania you would like to learn about while overseas?

	


Have you lived or volunteered in another country before? Please give details. 

	


Why do you wish to volunteer with Comber in Romania? 

	


What do you want to give to the experience?

	


What do you hope to gain from the experience? 

	


Any other information you feel will support your application:
	


6. Health & Safety (strictly confidential) 
Volunteers are responsible for ensuring that they have taken appropriate medical advice and their own supplies of any prescription medicine before travelling to Romania.  
· Please confirm Yes X in the space that you accept this condition. [ ].
Do you have any medical condition or special requirements that Comber should be aware of, e.g. health conditions, wheelchair user, mobility or other requirements, dietary requirements . 
· Please confirm Yes or No by placing X in the space: Yes [ ] or No [ ].

Please give details 

	


If yes, has your doctor agreed that you are fit to go overseas?

· Please confirm Yes or No by placing X in the space: Yes [ ] or No [ ].

Do you take any medication on a regular basis? (this is for emergency use only)
· Please confirm Yes or No by placing X in the space: Yes [ ] or No [ ].

If yes, please give details 

	


7. Child & Vulnerable Adults Protection 
Agreement: I understand that I will be required to sign a form stating I have read and understood Comber’s Child & Vulnerable Adults Protection and Volunteer Policies and agree to abide by them (these are available on our website) 
· Please confirm Yes X in the space [ ].
In pursuance of general clearance checks you are requested to authorise Comber to make a data protection request under Section 4 of the Data Protection Acts to the Garda Siochána.  This includes, in particular, an application to the Garda Vetting Unit, Thurles, Co Tipperary, for any data they may hold relating to you, in accordance with the Comber Child and Vulnerable Adults Protection Policy. (Separate form to be completed).  
· Please confirm that you understand this condition by marking X in the space [ ]
Can you confirm that there are no criminal convictions recorded against you in the Republic of Ireland or elsewhere or that no convictions appear on Garda records against you or that you have not been prosecuted, successful or not, pending or completed, in the State or elsewhere as the case may be?

· Please confirm Yes or No by placing X in the space: Yes [ ] or No [ ].

If Yes, please give details.

	


Data Protection 

Comber respects the privacy of your personal information. Information provided will be kept for the purpose of processing your application and future contact from Comber. The details on this application form will not be disclosed by Comber to any third party unless Comber has your permission or is under a legal obligation to do so.

· I have read and accept the conditions of the above data protection statement above 
Place a Yes x in the box)  [ ]
REFEREES 

Please provide the names of two referees who know you (family members excluded), who will confirm your suitability to volunteer with Comber to work with children and vulnerable adults. We need one professional reference (i.e. an employer or academic supervisor). Please let your referees know you have nominated them as your referees. Comber reserves the right to contact referees during the recruitment process.  
	Referee 1: Name/ Position:



	Organisation/ Address:



	Telephone Number 


	Email Address:

	In what capacity & how long has he/she known you?




	Referee 2: Name/ Position:



	Organisation/ Address:



	Telephone Number:  


	Email Address:

	In what capacity & how long has he/she known you?




DECLARATION

I hereby confirm that I have completed this application myself and that all information provided within is accurate and correct.

Signature:…………………………………………………. Date:………………………………………

Promotional use only: Where/How did you hear about the Comber Volunteer Programme? 
For more information and details please visit www.comber.ie/volunteer.htm
To apply please complete the Application Form and submit by the relevant closing date: 
· Programme 1:  28th April / Programme 2:  16th July
To: Comber Volunteer Programme, C/O Carmichael House, North Brunswick Street, Dublin 7

· Or email to alison@comber.ie

If you have any questions about the programme please contact Alison Enright at 
alison@comber.ie or phone 087-2222456.
Office use only


Application No:





Date received:
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