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PROTECTION ASSOCIATION




	
	      VOLUNTEER  APPLICATION  FORM
	

	Please complete by filling in details as requested, 

	as well as marking with an [X] where applicable

	SURNAME
	 
	 
	 
	 
	 
	 
	 

	FIRST NAMES
	 
	 
	 
	 
	 
	 
	 

	TITLE
	
	Mrs
	Mr
	Miss
	Dr
	Other:
	 
	 

	ADDRESS
	Street & Number
	 
	 
	 
	 
	 

	
	
	Suburb
	
	 
	 
	 
	 
	

	
	
	City
	
	 
	 
	 
	 
	

	
	
	Code
	
	 
	
	
	
	

	
	
	
	
	
	
	
	
	

	CONTACTS
	Telephone - Home
	(                     )
	 
	 
	

	
	
	Telephone - Work
	(                     )
	 
	 
	

	
	
	Cellular
	
	 
	 
	 
	 
	

	
	
	E-mail
	
	 
	 
	 
	 
	 

	
	
	
	
	
	 
	 
	 
	 

	LANGUAGES
	
	English
	Afrikaans
	Other:
	 
	 
	 

	
	
	
	
	
	
	
	
	

	TRANSPORT
	Own
	Public
	
	Drivers Licence
	Yes
	No

	
	
	
	
	
	
	
	
	

	OCCUPATION
	Scholar
	Student
	    Employed:Specify:
	 
	 
	 
	 

	
	
	      Unemployed
	
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	AVAILABILITY
	Weekdays
	Weekends
	Anytime
	  School Holidays
	
	

	
	
	
	
	
	
	
	
	

	REGULARITY
	Weekly
	Fortnightly
	Monthly
	Occationaly
	Other:
	 
	 

	
	
	
	
	
	
	
	
	

	AREA
	
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	TASK 
	
	 
	      Promotions
	    Tin Collections
	     Fundraising

	PREFERENCE
	
	      Other:Specify
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	SKILLS
	Please specify :
	1.
	 
	 
	 
	 
	 

	
	
	
	2.
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	NEXT OF KIN
	
	Name
	 
	 
	 
	 
	 

	
	
	
	Contact Telephone
	(                     )
	 
	 

	
	
	
	
	
	
	
	
	

	I hereby declare that the details on this form are true and correct. I hereby absolve the 

	CHPA of liability for any injury arising during my volunteer work.
	
	

	
	
	
	
	
	
	
	
	

	Signed:
	
	 
	 
	 
	 
	Date:
	                   

	RSA ID No.
	
	 
	 
	 
	 
	
	                   

	
	
	
	
	
	
	
	
	

	Signature of Parent / Guardian (if under18 years of age)
	 
	 
	 

	
	
	
	
	
	
	
	
	

	ALL VOLUNTEERS WORKING AT THE CLINICS MUST HAVE A TETANUS 
	

	VACCINATION OR BOOSTER BEFORE STARTING, AND A COPY OF A 
	

	VACCINATION CERTIFICATE MUST ACCOMPANY THE APPLICATION FORM.


