
 

                                    VOLUNTEER APPLICATION FORM (Confidential) 
Personal Particulars & Contact Information (Kindly attached a copy of your IC) 

Name on NRIC/Passport (Dr/Mr/Mrs/Mdm/Miss) 
 

Address  
 
Email 

NRIC/FIN No. 
 

Gender 
 

Date of Birth 
 

Home No. 
 

Office No. 
 

Mobile No. 
 

Race 
 

Citizenship  Religion 
 

Marital Status 
 

Occupation History (beginning with most recent) 

Current Organization 
 
 

Current job title 
 

Employment period 

To 

Brief description of current responsibilities at work 
 

 

Previous Organization 
 
 

Last job title 
 

Employment period 

To  

Brief description of responsibilities at work 
 

 

 Education, Skills & Experience 

Highest Education Qualifications  

(include area of studies when applicable) 

 

 

 

Institution  Other Certificates / License / Skills 

 
 

 

Proficient Written Languages Languages / Dialects Spoken 
 

  
  

Interest / Hobbies / Special Skills & 
talents 

Previous voluntary work experience & organization volunteered with 
   

Your motivation to volunteer is 
 
 

Share with us your abilities and personalities you believe could help you be a volunteer 
 
 
 

Church Involvement (if applicable)  

Accepted Christ since (Year) 

 

Church attending  
 

since (Year)  
 

 For those from Trinity Christian Centre 

 
Worship:             Adam        Paya Lebar 
 
District:  _________________________________________ 
 

 Cell Name:  ____________________________                       Not in Cell 
 
Leader’s Name:  __________________________ 

You have come to know about our volunteer programme through: 
 

 Friends   Our website: www.carecom.org.sg   CCSS Recruitment Exercise   Others (please specify) ___________________________ 



 
Service Interests & Availability 

Children 
Select location & timing 
 
CareHuts - Mondays – Fridays, 3.30pm – 6.00pm 

 Pei Tong Primary School                 Stamford Primary School 
 Eunos Primary School                     ZhongHua Primary School 
 New Town Primary School 

 
 
d’klub  

 Stamford Primary School      Pre-exam tution (Apr/May, Sep/Oct) 
                                                9.30am–12pm, Saturdays  
       

 Seniors Activity Centre (Macpherson) 
                                                Pre-exam tution (Apr/May, Sep/Oct) 
                                                2.15pm – 4.30pm, Saturdays 
 

Elderly 
Select timing 
 
Seniors Activity Centre (SAC), Blk 35 Circuit Road  

 Mondays to Saturdays, 9am – 1pm 
 
Select role 

 Befrienders 
 

 Activity Organizers (eg. Baking, cooking, computer, art & craft, 
etc.) 

 
 Medical Personnel 

 
 Others (please specify) ______________________________ 

 

Youth 
 

 Mentors for school going youth (one year commitment) 
 

 Mentors for young ex-offenders ( 6 months commitment) 

 
 

Special Events/Projects 
 

 Graphic Designers (Website) 
 

 Photographers 
 

 Writers 
 

 Drivers 
 

 Ad Hoc 
 

 Others (please specify) ______________________________ 
 

For our Children programme, we are seeking for volunteers who are preferably able to commit at least a minimum period of 10 months, as 
this will cause less disruption to the services we provide to our beneficiaries. 
 
Do you foresee that there will be any changes to your commitment? If yes, please elaborate. 
 
______________________________________________________________________________________________________________________ 

Emergency Contact Information 

Name                                            
 
 

Relationship 
 

Address    
 
 

Contact No.                                    

Referees 

Name                                            
 

Relationship 
 

Name                                          
 
 

Relationship 
 

Email Contact No.                                     Email Contact No.                                    

Disclosures 

  
1) I have previously been convicted in a court of law.          
 

2) I am being investigated for allegations of criminal conduct. 
 

3) I am substance-dependent (alcohol/glue/drugs/tobacco). 
 

4) I am supporting / practising homosexual. 
 

5) I have a/some medical condition / illness. 
 

6) I am / was a victim of some form of abuse. 
 

7) I am / have received some form of counselling. 
 

If yes, please elaborate. 
 Yes      No 

 

 Yes      No 
 

 Yes      No 
 

 Yes      No 
 

 Yes      No 
 

 Yes      No 
 

 Yes      No       



 
Declaration and Consent  

 
• All the information I have given above is correct. I understand that the selection to be a volunteer is subjected to the consideration of Care 

Community Services Society. 
 

• I do hereby give Care Community Services Society permission to inquire into my educational background, references, driving record, police 
records, employment, and/or volunteer history.  I further give permission to the holder of any such records to release the same to Care 
Community Services Society.   I do hereby hold Care Community Services Society harmless from any liability, whether civil or criminal that 
may arise as a result of the release of this information about me.  I further hold harmless any individual, agency, business, or corporation 
that provides information or documents to Care Community Services Society. I understand that Care Community Services Society will use 
this information as part of its verification of my volunteer application and periodically for evaluation purposes. 

 

• Care Community Services Society has the right to the collection and use of my personal images by photography or video recording for the 
use of any publicity for Care Community Services Society. The material will not be sold or used in any manner other than for publicity for 
Care Community Services Society. 

 
 
 

_____________________                                                                         ______________ 
                       Applicant’s Signature                                                                                                           Application Date 

 
 

 
Thank You for your time 

 
Kindly return the completed form to: 

 
Ms Daryl Lee 

Community Partnership Team 
Tel: 6304 7604    Fax: 6743-9950 
Email: daryllee@carecom.org.sg 
Website: www.carecom.org.sg 

 
 

 
 

For Office Use 
Assignment  Placement Date 

Remarks 

 

 

 

 

  

 


