
 

 

SHORT TERM VOLUNTEER APPLICATION 
  

Personal Details 
 
TITLE (Mr/Ms):    SURNAME:          
 
First Names:              
 
Address:             ______ 

 
 
Tel. No.: (Home)    ___(Business)               (Cell)_____________________ 
 
Date of Birth: ______________________ Age: __________  Gender: __________________________ 
 
Your nationality: ____________________________________________________________________ 
 
Passport/I.D.: ________________________________ Date Issued: ____________ Valid until: _________ 
 
Marital Status (please circle):    Single      Widowed    Engaged     Divorced     Married    Remarried 
 
If not South African, do you have a residential permit? _____________________________________ 
 
Religion: _______________________________ Church: ____________________________________ 
 
Current Occupation: _________________________________________________________________ 
 
What area would you like to volunteer in:  _________________________________________________ 
 
How long would you like to volunteer for: __________________________________________________ 
 
In case of emergency, your contact person: 
 
Name: _____________________________________________ Tel: ___________________________ 
 
Address: __________________________________________________________________________ 
 
Relationship: ___________________________ 
 



 

 

Do you have any medical problems/illnesses?______________________________________________ 
 
___________________________________________________________________________________ 
 
 

PLEASE ANSWER THE FOLLOWING 
 
CRIMINAL CONVICTIONS 

Have you ever been convicted of a crime?   YES / NO   

If yes, please briefly describe the nature of the crime(s), the date and place of conviction and the legal 
disposition of the case. 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
 
PLEASE NOTE: 
The organisation will not deny involvement to any applicant solely because a person has been convicted of 
a crime. The organisation, however, may consider the nature, date and circumstances of the offence as well 
and whether the offence is relevant to the duties of the position applied for. 
 

If you have been found guilty of any child abuse offences or been suspected of child abuse 
please provide reliable character witnesses on your behalf 

 
 



 

 

REFERENCES 
 

 
 NAME 

 
 ORGANISATION POSITION 

HELD 
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APPLICATION FORM WAIVER/DECLARATION 
I authorise investigation of all statements contained in this application.  I understand that the mis-
representation or omission of facts called for is cause for dismissal at any time without previous notice. 
I hereby give the organisation permission to contact schools, previous employers (unless otherwise 
indicated), references and others, and hereby release the organisation from any liability as a result of such 
contact. 
 
 
 
 __          
SIGNATURE     DATE 
 
 
 
PLEASE SEND WITH YOUR APPLICATION A COPY OF YOUR ID, POLICE CLEARANCE AND A SIGNED COPY 
OF OUR CODE OF CONDUCT. WE WOULD ALSO NEED 2 COMPLETED REFERENCE REQUESTS SENT 
DIRECTLY TO ADMIN@FAITH-VILLAGE.COM.   
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