
	                                                                                                                                                                           

Volunteer Application Form

Name and Surname:  _________________________________________________

Date of Birth:  _______________________________________________________

ID Number: _________________________________________________________

Address:  ___________________________________________________________

Locality:  ____________________________ 

Postcode:  ______________________

Contact Numbers:  ___________________________________________________

Email:  _____________________________________________________________

Nationality:  ________________________________

Current Occupation:  _________________________








How did you get to know about Fondazzjoni Sebħ?    
_________________________________________________________________
How do you think you can contribute as a volunteer with Fondazzjoni Sebħ?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What are your availabilities and commitment?
Frequency:  ___________________________________________________
Length of Time available:  ________________________________________
Day / Time:  ___________________________________________________

Are you willing to commit yourself to attend training to enhance your voluntary work?
Yes		No

Should Fondazzjoni Sebh require your voluntary time in the next six months (6) months, not in immediate effect; Kindly give your consent whether you would like Fondazzjoni Sebħ to keep your application. Kindly mark accordingly.
· I give consent to Fondazzjoni Sebħ to retain my application for the following six months upon this date.
· I do not give my consent to Fondazzjoni Sebħ to retain my application. Kindly discard immediately.
· I, hereby confirm that I have read and understood the policies and procedures of Fondazzjoni Sebħ.

Kindly submit the below documents together with your application:
· Police Conduct Certificate
· 2 references

As the individual listed above and the undersigned, I am hereby granting permission to the Central Office of Fondazzjoni Sebħ to have my personal details listed for my POMA application and eventual renewals.  The Application is that referred to in Article 4 of Chapter 518, the Protection of Minors (Registration) Act and will be filed in the Civil Court (Voluntary Jurisdiction Section).


_______________________					______________________
Name of Volunteer						Signature of volunteer

This information has been shared with Fondazzjoni Sebħ for the purpose of volunteering and will not be used or shared for any other reason. It will be retained in confidence for a maximum of 6 months after the date of termination of the contract before being destroyed, unless requested otherwise by the applicant. 
Should there be changes in this information, the volunteer is to notify the Foundation at the earliest convenience.
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