Name
Date of Birth

Contact Address
& Post Code

Contacts:
Tel. No. (day)

(evening)
(mobile)
e-mail:

Are you currently Employed?
Please Circle.

Current Employer

Employment Address

RCDC

Please complete the following questions:

I . VOLUNTEER APPLICATION FORM
volunteering

YES

NO




1. Can you explain why you want to become a Volunteer with the New Ballagh
Centre?

2. What skills/interests and experience do you feel you could share within the
Centres activities?

3. What type of person do you think would make a good volunteer?

5. Can you think of any challenges you may experience as a volunteer?

7. What days/times are you available for volunteering?

Are you able to give a minimum of 6
months commitment? YES NO

Do you have a car?




Referees (Please give details of two people, not family, who you know well and
would be willing to provide a reference)

Referee 1: Name/Address & Telephone number:

Referee 2: Name/Address & Telephone number:

*Due to the nature of this post, all volunteers are required to undergo Garda
Vetting. Do you agree to this process?

YES NO

Please return to Rita O’Loughlin, Development Worker, New
Ballagh Centre, Rossinver, Co Leitrim




