APPLICATION FORM FOR INDIVIDUAL VOLUNTEERS - 2008
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Application Form for Individual Volunteers

	Name and Surname:
	     

	Date of Birth:
	     
NOTE: MINIMUM AGE FOR ACCEPTANCE IS 17 YRS

	Sex:
	

	I.D number:
	     

	Address:
	     

Post code:      

	Email:
	     

	Telephone: 
	     

	Mobile:
	     

	Signature:
	                                                           Date:

	Vehicle license number:
	      


1.
Availability (please mark with a X)

	
	Mo
	Tue
	Wed
	Thu
	Fri
	Sat
	Sun

	Mornings
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Afternoons
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Evenings
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



2.
Status

Employed:
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


If yes, 
Full Time  FORMCHECKBOX 

Part-Time  FORMCHECKBOX 


Student:
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes, Name of Educational Institution:      
Area of Study:      
Undergraduate degree:
 FORMCHECKBOX 

If yes, Area of Study:      
Postgraduate degree:
 FORMCHECKBOX 

If yes, Area of Study:      
3.
Areas of interest of services in the Hospital

1 MOST 5 LEAST 

	MARK  1-5
	SERVICES 

	 FORMCHECKBOX 

	Guiding patients/relatives to relevant areas of the hospital  & General Information

	 FORMCHECKBOX 

	Clerical Assistance

	 FORMCHECKBOX 

	Child Minding

	 FORMCHECKBOX 

	Bereavement Support

	 FORMCHECKBOX 

	Grooming Assistance

	 FORMCHECKBOX 

	Reading to Blind, Paralysed Patients

	 FORMCHECKBOX 

	Other – please specify      



4.
Areas of interest for services in the Community

1 MOST 5 LEAST 

	MARK  1-5
	SERVICES 

	 FORMCHECKBOX 

	Elderly support (e.g. reminding to take medication)

	 FORMCHECKBOX 

	Organization and manning of Information Kiosks outside Health Centres

	 FORMCHECKBOX 

	Data collection through Action Research

	 FORMCHECKBOX 

	Other – please specify      



[PLEASE NOTE that only some of the above mentioned services will be available for volunteering to begin with]

5.
Strengths and Skills

 FORMCHECKBOX 

General Communication Skills

 FORMCHECKBOX 

Listening Skills

 FORMCHECKBOX 

Creativity

 FORMCHECKBOX 

Drama
 FORMCHECKBOX 

Art and Crafts
 FORMCHECKBOX 

Dance

 FORMCHECKBOX 

Clerical

 FORMCHECKBOX 

Other

please specify      
6.
Please indicate how you found out about Volserv:

 FORMCHECKBOX 

Friend / Family
 FORMCHECKBOX 
TV
 FORMCHECKBOX 

Radio
 FORMCHECKBOX 

Newspaper

 FORMCHECKBOX 

Other   /  Please specify     
                                            For further information please call on 21 244123 
Please submit applications to the following e-mail

addresses: nicola.critien@mrc.org.mt OR

volservnet@mrc.org.mt 

OR post to: MRC, 9, Camilleri Court in Testaferrata Str. Ta’Xbiex, XBX 14 07

APPLICATION FORM FOR INDIVIDUAL VOLUNTEERS - 27.05.2008

