SPIRASI

213 North Circular Road

DUBLIN 7

e-mail: info@spirasi.ie www.spirasi.ie

REGISTRATION FORM FOR VOLUNTEERS

01 838 9664 / 868 3504 / 868 4830 Fax 01 868 6500

Volunteer’s Coordinator E-Mail: volunteer@spirasi.ie
SPIRASI WELCOMES ALL GENEROUS OFFERS OF HELP.
In order to maximize the talents and skills on offer, we kindly ask you to complete the following
form. The information is strictly for our own use.

Photo
ID

Name

Gender

Nationality

Home Tel.

Mobile

Work Tel.

E-Mail

Address

D.O.B.:

Occupation:

Previous voluntary work experience if any:

In which of the following areas would you like to work?

Do you speak any of the following languages?

English IT Teaching Fair Good Fluent
Language -
Teaching Mgr_ﬂorlng Spanish
(visit refugees)
Home Visits Interpreter French
(Outreach) (Translator) Arabic
Russian
ACElD Portuguese
Fundraising Information
(Peer Educator) Other Please
specify:
Public Literacy Tutor .
Education (Skills, reading & aP\Ir?ilsaTollg‘:;c\?vt:r::e number of hours you would be
(Awareness) writing) )
Administrative
Legal Support Assistant Mon Tues Wed Thurs Fri
(secretarial)
Medical .
Programme Other (specify)
6
How long would you intend to fomhs: One vear: Other
volunteer for? 3 year: (Specify):
months:

Please state when you can begin work:

Please provide details of two referees

1.  Name:

Address:

Tel:

Fax:
E-mail:

2. Name:

Address:

Tel:
Fax:
E-mail:

e For those working in the Medical Programme, evidence of Professional Indemnity Insurance is essential.

. For anyone working with children, Garda Clearance is a requirement. This can be obtained from :
Data Protection Office - Security Branch - An Garda Siochana - Phoenix Park, Dublin 8

. It is the policy of SPIRASI to contact one referee prior to volunteers’ commencement of work.

SIGNED: ......................

Please, return completed form, together with your CV to the Volunteer Co-ordinator at your earliest convenience.
Thank you




