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1.Contact Details

	First Name
	
	Surname
	

	Date of Birth

(day/month/year)
	 
	Gender
	

	Nationality
	
	If you are not a European Community national refer to ‘Working Overseas with VSO – the facts’

	Primary Contact Address
	Address



	
	Postcode

	
	Day telephone number
	

	
	Evening telephone number
	
	Mobile
	

	
	Email Address
	
	Fax
	

	Alternative 

Correspondence Address
	Address



	
	Postcode

	
	                                           Type of Address
	
	Evening telephone number
	

	
	Fax                            
	
	Other Email
	

	How would you prefer us to contact you regarding your application?
	


2  Personal Details

	Occupation/Profession
	


2.1 Disability

	 Do you consider yourself to have a disability?


	


2.1 Relationships

	What is your relationship status?


	

	Since?
	


2.2 Couples / Partners

	If you have a partner, what is his or her name?


	 


2.3 Volunteering Partners




	 Does he or she intend to apply as a volunteer?


	

	What is his/her occupation?
	

	Has he or she already sent in an application form? 
	

	If yes, when did he or she apply?
	


2.4 Partners not applying to VSO 

	Does your partner intend to:

Remain in your home country?                                                                               

Accompany you?

Come to visit you?                  

                                                                                                                                                                      
	

	If they intend to come to visit you, please give an estimate of their intended length of stay (in months) 
	


3. Availability

	 How much notice does your current employer need?


	

	Are you going to be living in the European Economic Area (EEA) for all or most of the next 12 months? 


	

	If no, are you willing to cover all travel costs to and from Ireland for Assessment and the UK for Training?


	

	What is the earliest date you would be available to go on a placement?


	

	The majority of placements last two years. Are you prepared to commit yourself for this period?


	

	If not, how long are you prepared to go for?


	

	Have you ever submitted a volunteer placement application form to VSO before?


	

	If so, in which year did you apply?
	

	What was the outcome?


	

	If you have previously worked overseas with VSO, please indicate country
	

	From (mm/yy)

To (mm/yy) 
	


4. Other Details

	4.1 Finance

	 Do you have any financial commitments? (for example, life insurance, a mortgage, maintenance or student loan)


	

	 If so, how much are you committed to paying a month?
	

	 How will you meet these commitments if you become a volunteer?


	

	4.2 Dependents / Caring Commitments



	Do you have children under 18 years?
	

	Are they living with you or dependent on you?
	

	No. of children
	
	 Their ages?
	

	 Is anyone else dependent on you for care or support?


	

	 If you have dependants, what arrangements will you make for them while you are on your placement?
	

	4.3 Criminal Convictions



	Have you been convicted of a criminal offence in the last 5 years?
	

	Do you have any criminal proceedings pending?


	

	If you have answered yes, please give details below.


	

	4.4 Recruitment Initiatives

	What is the most recent advertisement or mention of VSO you have seen or heard?  This will help us to assess how successful our various recruitment activities have been.


	

	Details


	


	5. Education and Qualifications

	From

Month and year
	To

Month and year
	Subject, grades obtained

and qualifications gained
	Name and location of Institute

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


6 References

	6.1 Personal Reference

	 Name


	

	 Address
	

	 Work telephone number
	

	 Home telephone number:
	 

	 Email
	

	 Fax
	 

	Occupation
	

	How do they know you?
	 

	6.2 Professional Reference

	 Name
	

	Address
	

	Work Telephone Number
	

	Home telephone number
	

	Email
	

	Fax
	

	Occupation
	

	How do they know you?
	


7 Work Experience

	Name and address of 

employer and type of business
	Dates employed from and to (month and year)


	Job title and full description of main duties and responsibilities



	
	
	

	Name and address of 

employer and type of business
	Dates employed from and to (month and year)


	Job title and full description of main duties and responsibilities



	
	
	

	Name and address of 

employer and type of business
	Dates employed from and to (month and year)


	Job title and full description of main duties and responsibilities



	
	
	

	Name and address of 

employer and type of business
	Dates employed from and to (month and year)


	Job title and full description of main duties and responsibilities



	
	
	


8. Your Health

	 Have you ever had any major illness, operation or accident?
	

	Give details and dates

	

	Have you ever suffered from any psychiatric or psychological problem including stress, anxiety and depression?
	

	Give details and dates

	

	Are you taking any type of medication including inhaled asthma medication?
	

	Give details and dates

	

	Do you have any objections or allergic reactions to vaccinations?
	

	Give details and dates

	

	If you are waiting or have been referred for hospital treatment or an operation please do not apply until fully fit.

	The VSO Medical Unit may need to contact your doctor for more information.

Please note that your signature below (if signed and sent back by mail) will entitle us to do so. If you wish to discuss any details in confidence please contact the VSO medical Unit directly, either in writing or by telephone - 00 44 (0) 20 8780 7685/7679.

	Doctor’s Name

(please ensure the named doctor holds your medical records)
	

	Address
	

	Postcode
	

	Telephone Number
	


	Health Declaration

	I give my permission for VSO’s Medical Unit to contact my doctor for a medical report.

I understand my rights under the Access to Medical Reports Act 1988, and the Data Protection Act 1988 as amended by the Data Protection Act 2003, and have read the summary of my principal rights attached to this form.




	Signature:                                                           Date:                                                                                       




Access to Medical Reports Act 1998  (see Section 12 Health Declaration)

This is a summary of your principal rights under the Act, which is concerned with reports provided for employment or insurance purposes by a medical practitioner who is, or has been, responsible for your clinical care.

Option A

You may withhold your consent to an application for a report from a medical practitioner.

Option B

You may consent to the application, but indicate your wish to have access to the report before it is supplied. (You must make the necessary arrangements with the medical practitioner to see the report; it will not be sent to you automatically.)

The medical practitioner will be informed that you wish to have access to the report and will allow 21 days for you to see and approve it before it is supplied to the applicant. If the medical practitioner has not heard from you within 21 days of the application for the report being made he/she will assume you do not wish to see the report and that you consent to it being supplied.

Option C

You may consent to the application for the report but indicate that you do not wish to see the report before it is supplied. Should you change your mind after the application is made and notify the medical practitioner in writing he/she should allow 21 days to elapse after such notification so that you may have access to the report (if the report has not already been supplied before you have changed your mind).

Option D

Whether or not you decide to seek access to the report before it is supplied, you have the right to seek access to it from the medical practitioner at any time up to six months after it has been supplied.

	9 Other Skills  

	Management (including staff supervision, teambuilding, project co-ordinating, strategic analysis & planning, managing resources, developing systems and information management.) 

	

	Training (including on-the-job training and mentoring, 1:1 and group training.)

	

	Teaching (specify subject, level and age of students and the length of your experience.)

	

	Advocacy (including lobbying, campaigning, PR, raising awareness, influencing.)

	

	Monitoring and Evaluation (including quality assurance, impact assessment)

	

	Fundraising

	

	Working with Community Groups (including F.E colleges, after school clubs.)

	

	Writing project proposals and reports

	

	Working with HIV and AIDS

	 IF  = "Yes" While I have no practical experience in the field of HIV and AIDS  my masters was on population and development  of which HIV and AIDS are obviously quite relevant.  The themes addressed  generally speaking  were how HIV and AIDS has potentially massive implications on the demographic structure of the population  the nature and character of these implications  and how they may have direct and indirect implications on  for example  a region and/or nation's infrastructure and thus development capabilities.     


10 Language Skills

	Select any additional languages you speak and your level of ability:

	 Language
	Level of ability

	
	

	
	

	
	

	
	


11 I.T. Skills

Select any of these areas that you have experience in, and your level of competency. 

	Software Packages
	Level
	Programming Languages
	Level

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Databases
	Level
	Networks, installation and maintenance
	Level

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Operating Systems
	Level
	Other IT Skills
	Level

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Please give details of any other IT skills you have that are not mentioned above, including any training courses that you have attended:



	


	12 Supporting Information

	Why do you want to work in a developing country as a volunteer?

	

	Which elements of your work experience would you most like to use as a VSO volunteer?

	

	Give details of any additional skills gained outside your professional work (including voluntary activities)

	

	If you are selected, VSO will endeavour to send you to the most appropriate placement.   Are there any countries where you are not prepared to work, or is there any type of work you would not want to do?  Please explain why.

	

	Are you prepared to teach or train if your placement requires it?
	

	Have you considered trying to obtain a leave of absence from your employer?
	


	Declaration

	I declare that to the best of my knowledge the information I have given is correct. I understand that, in the event of a successful application, it is VSO policy to check Security (Police, Department of Health and Department of Education and Skills) records for volunteers. Volunteers will be asked to sign a Statutory Declaration. Volunteers who have lived in Northern Ireland/UK in the last 5 years will be asked to apply for an enhanced Disclosure. For information please refer to www.dislosure.gov.uk.

I declare that I have never been convicted of a sexual offence, or dismissed from a post working with children, the elderly or disabled for malpractice. I am willing to undergo the Security checks appropriate to my country of residence.

	Signature:                                                                         Date:



	FOR RECRUITMENT OFFICE USE

	


Email your completed form to info@vso.ie
www.vso.ie


