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156 An Phu Dong Street, Ward An Phu Dong, District 12, Ho Chi Minh City, Vietnam

Phone: (+84 8) 3719 7343
Fax: (+84 8) 3719 5997

Email:  thienphuoccharity@yahoo.com 

Website; http://www.thienphuoccharity.com.vn
VOLUNTEER APPLICATION FORM
PERSONAL & CONTACT DETAILS
Name:








Address:







Email:
Contact Telephone:
Age at the date of this application:
PREVIOUS WORK/VOLUNTEER EXPERIENCE

Please outline current, past work experience and volunteer experience: (Please attach a current CV with this application)
What skills and qualifications can you bring to Thien Phuoc? 
Why would you like to be a volunteer at Thien Phuoc?

VOLUNTEER OPPORTUNITIES AT THIEN PHUOC
Please indicate areas of interest or expertise by ticking the two left hand boxes below:
	Interest
	Experience
	Area
	Description

	
	
	Administration
	General office tasks and assisting staff as required.

	
	
	Translation
	Translation of Newsletters, Webpage content and Medical Records.

	
	
	Events
/ Activities
	Assisting Thien Phuoc to organize events for fundraising.

	
	
	Specialist Area

	Such as Fundraising, Finance, IT, Website, PR, Other_____________

	
	
	Project Work
	Assisting Thien Phuoc on various projects as they arise. 

	
	
	Training 
	Please indicate if you have provided training before:

	
	
	Medical
	Such as Doctor, Dentist, Nurse, Other Medical Specialist.

	
	
	Other
	


AVAILABILITY
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Please indicate your availability:

Weekly
Fortnightly    
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Monthly

   Only for a specific period of time (please specify) _____________________
Please indicate your preferred availability
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   AM
          PM 
 


AM
          PM


Monday




Friday 







Tuesday




Saturday






Wednesday




Sunday


 




Thursday

LANGUAGE SKILLS 
Please indicate your level of English (both spoken and written) 


 None


Basic


Intermediate


Advanced
Other languages spoken and level of proficiency
__________________________________________________________________________________________
REFEREES

Please provide the names of two independent referees, who are NOT part of your family


How did you find out about volunteering with Thien Phuoc? 
· Thien Phuoc Website/ Internet
· From a Friend
· From another Volunteer Organization 
· Other (please specify)__________________________
ADDITIONAL INFORMATION

Please indicate any special medical needs you may have, such as visual or hearing impairment etc:
DECLARATION
I agree that all the information I have provide is true and that I agree to abide by all Thien Phuoc policies and procedures.

SIGNATURE:








DATE:
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OFFICE USE ONLY


� Application Received 		


� Application Accepted/Declined _____		� Orientation completed	


� Job Description Given 		� Information added to database  	


� Volunteer Agreement signed______________		� Volunteers Start date	


� Child Protection Policy Read & Signed		











  











Referee 1





Company Name:





Name:





Address:











Phone Number:





Email:





What is your relationship to this person?

















Referee 2





Company Name:





Name:





Address:











Phone Number:





Email:





What is your relationship to this person?















