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Infant Jesus Homes and Children’s Centres 
 

VOLUNTEER APPLICATION FORM 
 

PERSONAL DATA 
1. NAME (Dr/Mr/Mrs/Ms/Mdm) 

______________________________________________________________________________________ 

 

2. NRIC NO. OR ENTRY PERMIT NO. 

____________________________________________   (Singaporean /PR /Others: __________________) 

 

3. ADDRESS 

 ______________________________________________________________________________________ 

______________________________________________________ (Postal Code) ____________________ 

 

4. TELEPHONE 

 _____________________ (Home)  _____________________ (Office)  _____________________ (Mobile) 

 

5. MARITAL STATUS 6. RACE 

 Single / Married / Widowed / Divorced Chinese / Malay / Indian / Eurasian 

  Others : ________________________________ 

 

7. HIGHEST EDUCATION LEVEL ATTAINED 8. RELIGION 

 ______________________________________ _______________________________________ 

 

9. OCCUPATION 10. NAME OF EMPLOYER 

 ______________________________________ _______________________________________ 

 

SKILLS AND EXPERIENCE 
11. LANGUAGE PROFICIENCY 

 Written : ______________________________________________________________________________ 

 Spoken : ______________________________________________________________________________ 

 

12. PAST VOLUNTEER WORK EXPERIENCE AND SPECIAL SKILLS  
(EG. COUNSELLING, HEALTH CARE) 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 
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VOLUNTEER COMMITMENT AND PREFERENCES 
13. CURRENT VOLUNTEER COMMITMENT 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 

14. VOLUNTEER COMMITMENT 15. PREFERRED DAYS FOR VOLUNTEER WORK 

 _________ hours available per week Mon / Tues / Wed / Thurs / Fri / Sat / Sun 

 

16. AREA OF VOLUNTEER INTEREST 17. PREFERENCE TO WORK WITH: 

*  Manning help line *  Children 
*  Manning service centre *  Youth 
*  Counselling *  Senior Citizens 
*  Befriending *  Disabled 
*  Organising activities *  Sick 
*  Giving tuition/teaching *  Others ________________________ 
*  Providing administrative support 

 *  Others : _____________________ 

 

18. Have you ever been convicted in the court of law in any country? 

 Yes/No 

If Yes, please specify: ____________________________________________________________________ 

 

 I certify that the above information is true and correct. 
 

 ______________________________    _____________________________ 

Name of Volunteer      Signature and Date 

 

FOR OFFICIAL USE 
 

Remarks/Comments by Interviewer 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Follow-up action: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Interview by: 

 

_________________________     _____________________________ 

Name of Interviewer       Signature and Date 


