TRANS FAMILY SERVICES

VOLUNTEER APPLICATION FORM

Name as in NRIC/Passport Birth Certificate/NRIC/Passport No
(Dr/Mr/Mrs/Mdm/Miss)
BirthDate / / Age

Home Address: Contact No. (Home/Mobile/Pager)

S ) | E-mail
Office Address: Contact No. (Office)

S )
Occupation: Marital Status Race
Languages/ Dialects Spoken Nationality Religion
Highest Education Name of School (if sfill studying)
Course of Study

Help Us Know About Your Interest

1. Please indicate the top 2 client groups you wish to volunteer with, i.e., Tst, 2nd :
O chidren O Eiderlly O Family O Youth

Let Us Know About Your Commitment

2. The centre which you wish to volunteer :
O TRANS Family Service Centre (Bedok) O TRANS Family Service Centre (Bukit Timah)
O TRANS SAFE Centre O TRANS Student Care Centre

3. Your availability for voluntary work is on:

Time/Day Mon Tue Wed Thurs Fri Sat Sun
Morning
Afternoon
Evening

4. The frequency of voluntary work you are ready to commit is:
O Daily O weekly O Bi-weekly O Monthly O Ad-hoc

5. Do you anticipate any changes to your time commitment?

If yes, it's
Let Us Know More About You
6. Do you have previous experiences in voluntary work? O ves O No

If yes, please specify




7.You have come to know about our volunteer programme through:

O Friends, please specify

O TRANS Website
O ourservices
@) Others

O National Volunteer and Philanthropy Centre
O National Council of Social Service

8. Please provide your employment history in chronological order:

Period Employer

Job Designation

Activities You Wish To Volunteer In

Direct work

O Befriend and mentoring primary school
children
Using tutoring as a means

Subject / Level

Subject / Level

Co-ordinate group activities for children
Teach special skills/ hobbies/ games
Story telling / give talks to children

Organize Camps

O OO0OO0O0

Provide transport

Indirect Work

() Administration & Data Processing
CJ IT maintenance

() Library resource management
() Graphic / Web Design

(J Research & Interviews

O Befriend and support elderly
e Accompany the elderly for medical
appointments
e Regular visits to home of elderly
e Help with simple household tasks

O Befriend and support young families
¢ Assist and guide in child rearing
¢ Provide support for parents
¢ Help with simple household tasks

O Offer professional services i.e. medical /
dental /

() Organise Events

() Translation / Interpretation

() Write articles for newsletters/magazine
() Photography / Media Production

(J Others

Other Information (pls tick

a) Have you ever been charged/convicted in a court of law in any
country? If yes, please provide: Date of arrest
Crime charged

Date convicted
b) Are you an un-discharged bankrupt?

O Yes ONo

Ovyes ONo

c) Have you suffered or are suffering from any mentaliliness, physicalillness Q vyes O No
or disability for which you have recovered or are receiving medical
freatment? (E.g. diabetes, tuberculosis, epilepsy, asthma, kidney trouble,

etc) If yes, please specify

d) Have you ever been a perpetrator in domestic violence/ sexual or child QO vyes O No

abuse?

| certify that all the statements and information given on this Form are to the best of my knowledge
tfrue and correct. | agree to abide unreservedly by the decision of TRANS Family Services reviewing

my application as to my suitability as a volunteer.

Signature of Applicant

Date




