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[image: ]VOLUNTEER APPLICATION
 
The information provided on this form is strictly confidential and is intended for screening only.

Personal Information 
 
	Full Name
	
	Nickname
(Common Name)
	

	Address
	

	City
	
	State
	

	Postal Code
	
	Nationality
	

	Mobile Phone
	
	Email Address
	

	Date of Birth
(dd/mm/yyyyy)
	
	Gender
	

	Identification No.
	
	
	



[bookmark: _v7epcrr6g7p2]Education
List any degree, certificates and awards you have achieved, which would be helpful as a volunteer.
	 Name/Location of Institution
	 Degree/Certificate Awarded
	 Year

	 
	 
	 

	 
	 
	 


 
Experiences 
Summarize your previous experiences, particularly related to education, and children. 
	 


Skills & Abilities 
Summarize special skills you have acquired from employment, previous volunteering work or through other activities. (e.g. computer skills, team leadership, childhood education, art, music, etc.) 
	 	 



Which languages are you fluent (oral and written)?
	Oral
	Written

	
	



What are three of the strengths that you could contribute to Equal Start Education?  
	 


 Are there any areas of challenges and/or limitations that may hinder your work? If yes, explain
	 
 
 
 


 
[bookmark: _p7ogr6i7rq]References 
Close Relationship (Someone who knows you well other than a family member) 
	Name 
	 

	Occupation 
	 

	Address 
	 

	Mobile Phone No. 
	 

	Email Address 
	 

	Relationship to you 
	 


 
Community Leader (coach, teacher, religious leader who knows your character) 
	Name 
	 

	Occupation 
	 

	Address 
	 

	Mobile Phone No. 
	 

	Email Address 
	 

	Relationship to you 
	 


History 
Have you ever been convicted of serious a criminal offence?            Yes                No 


If yes, please explain – the nature of the crime(s), when and where you were convicted and the disposition of the case. 
	 


 
Have you ever struggled with the following areas? Please tick Yes or No.
	Yes
	No
	
	Yes
	No
	

	
	
	Child abuse
	
	
	Child pornography

	
	
	Domestic violence
	
	
	Verbal abuse

	
	
	Substance abuse (alcohol, drugs)
	
	
	Maintaining employment


Please describe the nature of your struggle for areas ticked ‘Yes’: 
	 


 
Emergency Contact 
 
	Name 
	 

	Address 
	 

	City, State, Post Code 
	 

	Mobile No. 
	 

	Relationship to you 
	 


 
Agreement and Signature 
[bookmark: _Hlk107655819]By signing this application, I affirm that the facts set forth in it are true and complete. I also agree that I shall abide by the Child Protection Policy and any other Equal Start Education policies related to the performance of my duties. I acknowledge that the information provided will be kept confidential, and only used screening purposes.

	Name
	 

	Signature 
	 

	Date 
	 


 
Thank you for completing this form and desiring to work with Equal Start to make a positive difference in many children’s future. 
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