Template module 2.8 Volunteer application form (extended version)
Objective: The completion of this form aims to formalize a demonstration of interest in volunteering at Organization XXX. When: When a person shows interest. Completed by: Potential volunteer, with support if needed. Proof: Form stored securely according to the privacy information provided.

Identification data
Name:
Age: _______ Date of Birth: _____ /_____ /
Gender:_______ Marital Status:
Address:__________________________________
Postal Code: ________ – _____ County: _______________ District:____________
Phone: ______________ Mobile: ______________ Email:______________
Profession: ____________________________ Professional Status:_____________
Job Location: ____________________________ Job Phone:___________


Academic qualifications:           Cannot read/write         1st Cycle (4th Grade)



       2nd Cycle (5th/6th year)              3rd Cycle (7th year)              Secondary (12th year)          Higher Education

Education:____________________________
School Training Institution: ______________________________ Period:_____________
Additional Training:________________
Other Skills:______________
ID/Citizen Card: ________________ File:________________ NIF:_______________
Competencies
Languages
	Domain 
	Regular 
	Medium 
	Excellent

	
	
	
	

	
	
	
	

	
	
	
	



Informatics
	Domain 
	Regular 
	Medium 
	Excellent

	Microsoft
	
	
	

	Internet
	
	
	

	Other
	
	
	




How did you find out about [organization name] volunteering?

        Website/Facebook         Advertising (Posters/Flyers)                    School/University





        Study Centre/ATL               IPSS/OSFL                       Libraries                       Other service(s)


What drew you to [organization name]. There is some aspect of our work that
More motivated you to come to us?
________________________________________________________________________________________________________________________________________________________________________



Are you a member of our organization?        No           Yes
What can we tell you about our organization?
________________________________________________________________________________________________________________________________________________________________________

Volunteer Information
What motivates you to volunteer:
________________________________________________________________________________________________________________________________________________________________________

What type of activity(s) would you like to develop/collaborate as a volunteer?
________________________________________________________________________________________________________________________________________________________________________
What does it mean to you to be a volunteer?
________________________________________________________________________________________________________________________________________________________________________
What would you like to get in return for your volunteering?
________________________________________________________________________________________________________________________________________________________________________
As a volunteer, describe the type of operational coordinator of your activities with
which one you would like to work on.
________________________________________________________________________________________________________________________________________________________________________
What skills do you think you can contribute?
________________________________________________________________________________________________________________________________________________________________________
Indicate your willingness to dedicate yourself to volunteering.
        Fixed availability

	
	Monday
	Tuesday 
	Wednesday 
	Thursday 
	Friday

	Morning
	
	
	
	
	

	Afternoon
	
	
	
	
	



         Variable availability


For example, if you work in shifts. Specify your case:
_______________________________________________________________
Volunteering period:



         1 – 3 Months             3 – 6 Months             + 6 Months                One-Time Support


Previous volunteering experience
Do you have any specific training in the area of volunteering?
       No              Yes     If yes, which one?________________________________



Are you or have you ever volunteered at another institution?          No           Yes If Yes:


What is the institution?
_____________________________________
What is the time period?
___________________________________________
What role did you play?
_____________________________________________
We ask you to provide us with 2/3 references and respective contacts of people/institutions where you volunteered. If you don't have volunteer experience, you can put references from co-workers or organizations where you worked.
1._______________________
2.________________________
3.________________________
          I consent to the collection, use and/or processing of my personal data by

[name of organisation] within the scope of its purposes and projects.
Signature:
Date:
Location:
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