 
VOLUNTEER APPLICATION FORM

The information on this form will be treated in the strictest confidence
PLEASE USE BLOCK CAPITALS ONLY

First Name
________________________________

Surname _________________________________

Address

________________________________________________________________________________
_____________________________________________________________________________________________
Tel: Daytime
_______________________________

Mobile
__________________________________

Email

_______________________________

Are you over the age of 18?___________________

EDUCATION

Please list your educational background including qualifications/training which you think are relevant  

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
WORK/VOLUNTEERING HISTORY
Please give brief details of any work/volunteering experience including your current or most recent employment 

_____________________________________________________________________________________________
_____________________________________________________________________________________________
______________________________________________________________________________________________


______________________________________________________________________________________________

______________________________________________________________________________________________
Why do you wish to volunteer in MQI? _________________________________________________________________ 

_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
What experience, skills and/or qualities would you bring as a Volunteer? _____________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Many service users of MQI have a variety of social, emotional and mental health problems associated with poverty, social exclusion, drug/alcohol use and homelessness.  List any concerns you may have.

_____________________________________________________________________________________________  

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________
Which service(s) would you most like to work with?  Please number in order of preference
Client Services






Support Services

	Open Access Services, Merchant’s Quay
	
	Fundraising
	

	High Park Residential Programme, Drumcondra
	
	Other skills for Client Activities e.g. Holistic Therapies; Beauty Treatments,  
	

	St Francis Farm Therapeutic Community & Training Facility, Tullow, Carlow
	
	
	

	Aftercare Services, Drug Free Program and After Group
	
	
	

	Sunday Food Service
	
	
	

	Midlands Family Support/Athlone
	
	
	

	No preference: 2
	
	
	


What volunteering role are you applying for? To find current opportunities please find: www.mqi.ie/volunteering/ 

_____________________________________________________________________________________________
Please tick the days that you would be available to volunteer:
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY
	SUNDAY

	
	
	
	
	
	
	


REFERENCES

Please give full details of two referees (not relatives) who know you well.  Please inform your referees that they will be contacted.

1.
Name ________________________________
Relationship/Capacity known _________________________

Address _______________________________________________________________________________________
Daytime Tel ______________________________
Email ___________________________________________
2.
Name ________________________________
Relationship/Capacity known _________________________

Address _______________________________________________________________________________________ 

Daytime Tel ______________________________
Email ___________________________________________
You must also attach a Curriculum Vitae for our records.

Please read the following carefully:

If I am accepted as a volunteer at Merchants Quay Ireland I understand and acknowledge that:

1. It is important to maintain confidentiality and discretion in relation to service users of MQI

2. It is essential to notify the Service Manager/Team leader/Co-ordinator(s) as early as possible if unable to attend on a particular day (if you are regularly late or absent, we may end your volunteer duties/placement) 

3. All volunteers are accepted for a minimum three months trial period after which their placement will be reviewed 

Signature _______________________________________

       Date ________/________/20____ 

MQI is committed to equal opportunity for all in recruiting volunteers.
Thank you for your interest in volunteering with Merchants Quay Ireland. Please return your application to:
HR Department
24 Merchants Court
Merchants Quay Ireland
Tel: 01-5240934
Email: recruitment@mqi.ie
Website: www.mqi.ie
