	[image: image1.jpg]



	Partners In Care,
3a Rope Walk, Convent Avenue, Blackrock, Cork

021 4359054 www.bop.ie

	Partners in Care Volunteer Application

	Please complete ALL sections and match all your details as they appear on your Passport

	Have you previously volunteered in Belarussian Orphanage Project or Partners in Care Volunteer Program?
	Yes   FORMCHECKBOX 
No   FORMCHECKBOX 

BOP   FORMCHECKBOX 
 PIC  FORMCHECKBOX 


	PERSONAL DETAILS

	Last Name: 

     
	Middle Name:

     
	First Name:

     
	Age:

         
	Date of Birth:

     
	Exact Dates of Previous Trips

From 

     
To

     

	Home Address :      
	
	

	Email :      
	Home Phone:     
	Mobile:     
	

	Passport Number :       Date of Expiry: 
	
	

	FAMILY CONTACT DETAILS

	Last Name:     
	First Name:     
	Relation to Volunteer: 

Parent :  FORMCHECKBOX 
 

Guardian :  FORMCHECKBOX 

Other:  State    

	Home Address :      
	

	Home Phone:     
	Mobile:     
	Email :      
	

	
	
	
	
	

	EDUCATIONAL INFORMATION

	Secondary / High School
	Name of School :      
	School Address :      

	
	Dates Attended
	Current School Year Eg Ty/5th :      

	
	From:      
	To:      
	

	
	
	
	
	
	

	College / University
	Name of College :      
	College Address :      

	
	Dates Attended : 
	Course Year :      

	
	From:      
	To:      
	Course Title :      

	
	
	
	
	
	

	PROFESSIONAL EXPERIENCE

(Leave blank if does not apply)

	Current Employment:       
	Employer Contact Number:      

	Employment Address:      
	Employer Email Address :      

	Current Job Title / Description / Role: 


	            VOLUNTEER  INTERESTS
Please complete ALL of the following sections.

	Is your application part Of a university / college placement programme 
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	What time period during the year do you wish to 
volunteer? (Weeks/Months To & From) 

	Weeks/Months      
From:         To:      


	1 .Please give a brief summary of your experience with people who experience disabilities.

	     

	2. Do you have any certification / skills / talents you feel may be useful to your volunteer placement?

	     

	3. Please describe your 
hobbies, interests, 
with special reference to the work of P.I.C?
	     

	4. What do you hope to gain through your volunteer experience with P.I.C? (detail)

	     

	5. Where do you wish to be interviewed?
	Cork  FORMCHECKBOX 
 Galway  FORMCHECKBOX 
 Dublin  FORMCHECKBOX 
 Other  FORMCHECKBOX 




Applicants will be notified via email upon receipt of Correctly Completed Application forms at partnersincareireland@eircom.net











