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5pecia? ilsgmpics VO L U N T E E R iVolunteer ID Number:

Ireland *Date Received:

APPLICATION FORM:!

f\\} N
Mandatory Fields are marked with an asterix * (\‘m\iﬁ
For Surname, First name and Middle name - please state as on birth certificate /g

Mr/Ms/Mrs/Miss

*First Name

Middle Name

*Surname

Former/Maiden Name

*Date of Birth

*Gender: Male I:‘ Female I:‘

Yes No A Al B C C1 D D1 EB EC ECl1 ED ED1

Driver's Licence I:‘ I:‘ Driver's Licence Type ‘ | ‘ | ‘ | ‘ | ‘ | ‘ | ‘

*YOUR CONTACT DETAILS (you must supply a current telephone number or email address)

DDMMYYYY

mobiteProne || | | | [ [ [ [ | [ [ [ ][ ||

andineay || | [ [ [ L L[] evenng L[ [ ][]

Email Address

*Please tick this box if you would like to receive our quarterly newsletter "Connect" electronically? I:l

*YOUR CURRENT ADDRESS (you must supply your current HOME address)

addresstines | | | | | [ L PP
addresstinez | | | | | [ | [ L PP ]

AddressLine3|‘|‘|‘|‘|‘|‘

Ciyrrowntand || | | | [ [ ][ [ ][]
(e.g. Ardee, Cork City, Dublin 7)

“County I .. Y O O O O

EMERGENCY CONTACT DETAILS

*First Name | | ‘ | ‘ | ‘ | Relationship to you ‘ | ‘ | ‘ | ‘ | |

(e.g. Spouse, Partner, Father, Mother, Brother, Sister, Guardian, Carer)

*Surname | | ‘ | ‘

Alternative Contact Number

L
*Emergency Contact Number | ‘ |
L
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% -1 87 (% /! - 1% -1 ! -

s ' ! $1-1 ! -
*First Reference
Frsthame | | [ [ [ | | [ [ [ [ ||| |reonshiproyou [ | | | | [ | | ||

(e.g. Friend, Colleague, Teacher, Priest etc.)
Sumame L
padresstiner | | | | [ [ [ [ L[ [ [P
padresstine2 | | | | [ [ [ [ V[P
padresstines | | | | [ [ [ | | [ [ [ [ ]
ciymownand | | | [ [ [ | | [ [ [ [ ]| ovayerone [ | [ [ [ [ ][] ]]]
(e.g. Ardee or Dublin 7)
County I I =V R B R I I I
postcode | | [ [ [ | | [ [ [ [ ] || wobiepnone | | [ [ | | [ [[]]]
*Second Reference
Fisthame | | [ [ [ ] ][ [ [ [ ]| [ |reonshiproyeu | | | | | [ | | ||
(e.g. Friend, Colleague, Teacher, Priest etc.)

Sumame EEEEEEEE NN
padresstiner | | | | [ [ [ V[PV
pagresstinez | | | | [ [ [ [ | [ [ [ [P
aadresstines | | | | [ [ [ | | [ [ [ []
ciymownand | | | [ [ [ [ | [ [ [ [ || ovayerone [ | [ [ [ [ ][ ]]]
(e.g. Ardee or Dublin 7)

County L] evenng L L L[] ]]
Post Code |‘|‘|‘|‘|‘|‘|‘MobilePhone|‘|‘|‘|‘|‘||
0 4 3N
This section will help to identify which role within Special O lympics maximises the best use of your existing skills !'— m

ocewpation | | | | [ [ [ [P
If you are applying as part of a group, organisation or company , please state the name of the group. (e.g. eircom, Accenture, Kia, To paz)
GroupName||‘|‘|‘|‘|‘|‘|‘|‘|‘|‘|‘|‘|‘|‘||
PROFESSIONAL SKILLS
$ % & $ (% ) ¢ ; +$ (! s

$ - v = /. $ - 0.% 1
Administration [ ] Driving [ ] Human Resources [ ] safety []
Catering [ ] Entertainment [ ] Logistics [ ] security []
Customer Services [ | Event Management | | Media/PR [ ] Training []
Data Entry [ ] Fundraising [ ] Public Speaking [ ] website Management []
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Do you have first aid training?

Do you have a medical / healthcare background?

If "YES", please tick the relevant boxes below.
Qualified
Nurse

Medical Practitioner

Luood

Student

Haood

Yes
[
[]

No
]
]

Dentist

Ambulance Driver

Medical Records Clerk Optometrist
Physiotherapist Podiatrist
Massage Therapist Audiologist

Qualified  Student

Luood
Haood

Do you have a background in any of the above Special Olympics Ireland sports?

Yes

[]

H*

No

[]

If “Yes”, please provide details of up to two sports and your level of involvement.

Name of First Sport

Administrator

Competitor
Official

Coach

00 0od

Competition Management

If you are an official or a coach, please let us know:

Qualification:

B "$ (T8 ) ¢
Qualifying body:

Expiry date of qualification:

Name of Second Sport

Administrator

Competitor
Official

Coach

00 0od

Competition Management

If you are an official or a coach, please let us know:

Qualification:

B *$ ("8 ) ¢
Qualifying body:

Expiry date of qualification:
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(Note: the number 1 = first preference, the number 2 = second preference and the number 3 = third preference)

Local Club

Events - Local Area

Athlete Leadership Programme
Fundraising

Administration

HERRNRNEN

Committee Member

Schools Programme

NOTE: If you already know your role
within Special Olympics, please tell us in
the box provided:

Family Support Programme
Healthy Athlete Programme

No Preference

HRNREREEE

Is there any other relevant information you wish to supply?
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In order for you to be registered as a volunteer with Special Olympics Ireland, you will need to provide us with either

(+ A colour passport quality photo OR )t A digital image

Rules to adhere to for all photographs:

* The volunteer in the photograph must not be wearing a hat or sunglasses

* The photo / digital image must be from the shoulders up and the background must be clear and plain
- * The photo / digital image must be of passport quality and dimensions

a

* A Colour Photo

If you chose this option please ensure that:

* The photo is in colour on a pale background

* Attach the photo in the space above using either glue or double sided tape

* Staples or tape that cover the photo will render it unusable

* Write clearly on the back of this photo your firstname, surname and date of birth (DD/MM/YYYY)

/* Digital Image
If you chose this option please ensure that:
* The digital image is saved in the format Firsthname Lastname DDMMYYYY.JPG eg. Paul Ryan 25111989.JPG

* The image should be 600dpi and measure approximately 5cm x 4cm (the same dimensions as a passport photograph)
* Email the digital image to volunteers@specialolympics.ie

/////)

: 7 < 7 3 Q/Lmv - 4/“_,\_*_7/ . o

Special Olympics Ireland Limited (SO Irl) requires all volunteers to agree to the following waiver. | understand that:

*The information that | provide may be verified and | give permission to Special Olympics Ireland Limited (hereafter referred to as SO Irl) to make
enquiries of nominated referees to determine my suitability to act as a volunteer.

* In the course of volunteering for SO Irl | may be dealing with confidential information and | agree to keep such information in the strictest of
confidence.

* SO Irl has a Code of Ethics & Good Practice Policy that provides an environment that promotes the safety of each individual at all times. | confirm
that | have read the Code of Ethics & Good Practice Policy - Volunteers Section and | recognise my responsibility to abide by this at all times. (Full
Code of Ethics & Good Practice available on our website.)

* The relationship between SO Irl and the volunteer is an “at will” arrangement and either the volunteer or SO Irl may terminate it at any time
without cause or notice.

* The signature on this form grants permission to Special Olympics Ireland Ltd to use the volunteer's likeness, name, voice and words in television,
radio, film, newspapers, magazines and other media, both during and anytime after the events, and in any form, for advertising or communicating
the purposes and activities of Special Olympics and/or applying for funds to support those purposes and activities.

« | understand that SO Irl operates on a charitable and not for profit basis and that, as such, it does not accept responsibility for personal injury,
illness, death or loss or damage to the property of volunteers however arising (except as a direct result of the negligence of SO Irl or its
employees) and | hereby waive any such claims against SO Irl, its employees, volunteers or agents.

« | understand that my personal information will be held and processed by SO Irl in accordance with the Data Protection Act 1988, as amended by
the Data Protection Act 2003 and | fully consent to same.

« | understand that the nature of SO Irl and the participating athletes make it necessary to have a screening process in place for all volunteers and |
hereby consent to the use of such a screening process on any application | may submit in this regard.

NAME:

DATE SIGNED:

SIGNED:

Email: volunteers@specialolympics.ie
Ph: +353 818 300053
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To be completed by The Applicant
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DECLARATION OF APPLICANT
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To be completed by Special Olympics Ireland
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To be completed by The Garda Central Vetting Unit
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