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Volunteer Application Form 
The time and effort put in by volunteers all over Ireland on behalf of the Multiple Sclerosis Society of Ireland is hugely appreciated and the voluntary workers are truly the back-bone of the organisation. MS Ireland welcomes all those interested in getting involved in different aspects of its work on behalf of people with MS, their families and carers. 
PLEASE COMPLETE ALL PARTS OF THIS FORM
	Name:

	Date of Birth:


	Address:



	Daytime Tel:
	Evening Tel:

	Mobile Tel:
	Email:

	Emergency Contact Name:                  
	Tel:


	Why do you wish to volunteer?
Do you have experience of working with people with MS/Disabilities?




General Information 
	Volunteers take on a variety of roles.  Please cross those areas of volunteering you are interested in :

Administration 
Fundraising 

Research

Media Spokesperson
Others:


	Do you have any suitable skills which would assist you in the area you have chosen?
At what times are you available for volunteering?
Flexible
Once off
Daytime

Every Week
Weekdays

Every month 
Evening

Flexible 
Weekends

Do you have a driving licence?
Yes 
No



	Referees

It is possible that in your voluntary work with the MS Society you many come into to contact with vulnerable people. We would, therefore, wish to take up references from individuals who are not family members.

Referee 1.

Name:

Address:
Tel:

Relationship to Volunteer

Referee 2.
Name:

Address

Tel:

Relationship to Volunteer




	Are there any physical or mental health issues that you feel we could support you with when volunteering?




	If you are not already a member of the society, would you like to be? 

Yes

No




Confidentiality

I understand that anything I hear or learn regarding individuals during my volunteer work with Multiple Sclerosis of Ireland must be kept in the strictest confidence.  I accept that a breach of this confidentiality may result in a termination of my volunteering with the Multiple Sclerosis of Ireland.

Signature/ Name ________________________
Date_______________________
