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Date submitted: _________________

VOLUNTEER Data Form VF1001
Please fill in ALL the blanks; where not applicable, write NA.

Circle where appropriate.

A: Personal Information

	Name:
	Sex: M / F
	DOB:

	Address:
	Pcode:
	Race: C M I O

	Email: 
	NRIC 
	Religion:

	Contact No: (res/off)                                    (hp)
	Marital status:  Married / Single / Divorced

	School/Company: 
	Class/Occupation

	How often I can volunteer:   ( Ad-hoc projects            ( Weekly basis        ( Others:  

Days I am available:  M / T / W / Th / F / Sat / Sun       Time :  Morning / Afternoon / Night / Flexible  

	I know CARE through… NCSS / MCYS / NVPC / School / Work / Newspapers / Others:

	3 skills/talents/special abilities I want to share
	3 things I want to learn

	1
	1

	2
	2

	3
	3

	Languages spoken/written:

	In emergencies, pls contact: (name/relationship)
	Contact No:

	Any medical conditions to declare: 

	MY FAMILY- Name of Parent/Spouse:
	Contact No

	Place of work / Occupation
	No of children / Siblings (name/age): 


Educational Background / Special Achievements 

	School/Institution
	Year
	Highest level attained
	Special honours, awards, etc

	
	
	
	

	
	
	
	

	
	
	
	


Volunteer History
(  This is my first time!   
(   Volunteered before – details below

	Organisation served 
	What I did
	Start
	End
	Why I stopped

	
	
	
	
	

	
	
	
	
	


My references (I understand CARE may call for a personal reference)
	Name/Occupation
	Contact no:

	Name/Occupation
	Contact no:


Personal Analysis

	What excites & motivates me
	What turns me off



	I’m good at…


	I’m weak at…

	You will like me because…


	You may dislike me because...

	Why I want to volunteer


	What I can contribute

	My hobbies & interests
	My personal goals & objectives



	Briefly, my views on any one of these topics…

Gangs
      Values           Choices
         Wisdom

Self-esteem
   Friendships            Peer Pressure


	10 adjectives that describe me best 

(ranked 1 to 10; 1 being what describes me best)





CARE Singapore . 428 Pasir Ris Drive 6 #01-21 . Singapore 510428 . T: 65833481 . F: 65817739 . E: care@care.sg . W:  www.care.sg
My Declaration


I declare that I am in good physical and mental health. 


I declare that I do not have any communicable diseases.


I declare that I have no criminal record.


I declare that all the information hereby provided is accurate		


I am aware that my services can be terminated without notice if discrepancies should arise.




















Signature: ___________________ 			Name: ____________________





Name/ IC No: 


Date: 

















Witnessed by:_________________





Name/IC No:


Date:





My Agreement with CARE


I solemnly declare that I have read, understood and chosen to abide by the terms of this agreement.


(Please ( tick to declare your acceptance of each statement.)	





I understand & support CARE’s mission of helping youth succeed.


I am committed to serve with dedication and excellence, in all ways, prioritizing and safeguarding the interests of the students.


I am dedicated to the work of building and empowering young people and will never do anything or support any cause that will hurt them, physically, mentally or emotionally.


If students I work with are suicidal or display tendencies to harm/kill others, I will inform CARE immediately.


I am aware of the values of CARE and the schools served, and will do everything within my power to uphold and support them.


I understand and support CARE’s stand on health and will not in any way, by role modeling, word or action, support or encourage students to...


	(	smoke		(	go night clubbing or pubbing 


	(	drink alcohol	(	do substance abuse or drugs


I respect the programs and materials shared with me as CARE’s intellectual property of CARE.  Hence, all such materials will be treated duly and I will not use them in any other programs / workshops / class / schools / etc, without notifying and receiving permission from CARE.  I will return all materials in their entirety when I stop volunteering for CARE or when CARE asks for it.


Information shared with me by CARE or CARE’s students is confidential and will not be shared except with CARE staff.





FOR OFFICIAL USE ONLY:


Interviewed by: _____________________


Date: _____________________________


Orientation/Training:_________________


Placement: ________________________
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