[image: ]                                                                                                                                                                                                          
                                                                                                                                                                                                       VOLUNTEER APPLICATION FORM


Thank you for volunteering your time and skills for Circle of Hope UAE! We are grateful for the vital support of volunteers joining our team to make it all happen!

This application form helps us to know our volunteers better. 

(A) 	 Personal Details

 First name:  _______________________________ Last name: _________________________   

Joining date: _______________________________ 
End date (if applicable): ___________________________

Occupation: ________________________________Visa status: _________________________

Nationality: ________________________________
Gender M/F/Prefer not to disclose: _________________________

Email address: _________________________________________________________________

Mobile ____________________________ Emergency contact number: ___________________

Home address:
______________________________________________________________________________


What is your highest education qualification?

Diploma |_|  	            Bachelor’s degree |_|  	               Master’s |_|  	                             


Marital status?

Single |_|  	            Married |_|  	               









Which of the following age groups are you in?

   |_|                                |_|                           |_|    	                    |_|        	            |_|   
 (18-24)                    (25-30)	                  (31-40) 	                (40-50)	        (over 50)

Do you have any specific requirements that our team can support you with during your volunteering? (Feel free to let us know or talk to us in person)		
Yes |_| No |_|
Additional information: ______________________________________________________________________________

Why do you want volunteer for Circle of Hope?
													
______________________________________________________________________________

How did you hear about volunteering for Circle of Hope?
______________________________________________________________________________

(B)	 Previous work experience & skill sets

[bookmark: Check35][bookmark: Check8]Have you any previous volunteering experience? 		     		  Yes |_|       No |_|
(If yes, please provide details below)
																										

What specific skill sets do you have?
																										

Please state all languages spoken and at what level: 
______________________________________________________________________________


(C)  Other information related to health issues

1.  Do you suffer from a physically impairment or condition? Yes |_|     No |_|

If yes, please provide details: ________________________________________________ 

2. Do you have a chronic illness/condition? Yes |_|      No |_|

If yes, please provide details: ________________________________________________ 

3. Are there any medical condition(s) that we need to be aware of? Yes |_|      No |_|

If yes, please provide details: ________________________________________________
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