
 
 

 
 
 
All information provided below will be treated in the strictest confidence 

 
 
First name___________________Surname:_________________________ 
 
Address: 
____________________________________________________________ 
 
____________________________________________________________ 
 
 
Date of Birth: ______________Email address: _______________________ 
 
 
Daytime phone number: _____________________ 
 
Evening phone number: _____________________ 
 
 
Occupation: ________________________________________________________ 
 
 
Why have you chosen to seek a volunteering opportunity with Brí?  
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
Have you done voluntary work in the past? If so, please provide details of 
this below: 
 
____________________________________________________________ 
 
____________________________________________________________ 



 
____________________________________________________________ 
 
 
____________________________________________________________ 
 
 
Please enter below the number of hours you are available to volunteer with 
BRÍ under each day that you are available. 
 
 Monday Tuesday Wednesday Thursday Friday Saturday  
Morning       
Afternoon       
Evening       
 

 
 
Please tick below what area you would be interested in volunteering in 
 
General Administration   Fundraising  Professional Counseling  
 
 
Public Relations/Marketing   Accounting   Helping out at BRÍ events  
 
 
Support Group facilitation             Other: (please state) _______________________ 
 
 
Please state below your experience (including education) in the area you 
have ticked above: 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
 
Referees: (All applicants) 
 
Please state below the names of two referees whom we can contact 
regarding your application 
 
Referee one: 
 
Name: ____________________________________________________ 
 
Address: __________________________________________________ 
 
_________________________________________________________ 
 

 

 

 

 

 

 

 



Telephone number: ________________ Position held: ______________ 
 
 
Referee two: 
 
Name: ____________________________________________________ 
 
Address: __________________________________________________ 
 
_________________________________________________________ 
 
Telephone number: ________________ Position held: ______________ 
 
I declare that the information I have given is, to the best of my knowledge, true and 
accurate.  
 
Signed: ______________________Date: ____________________ 


