
Volunteer Application Form
Thank you for your interest in volunteering with the Passionists. Please complete this form 
clearly. All information will be treated confidentially.

Please indicate when you are generally available to volunteer:

1. Personal Details

2. Emergency Contact

3. Availability

Name

Name

Date of Birth

Relationship

Phone

Phone

Email

Address

Preferred days/times

Weekdays WeekendsEvenings Flexible
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4. Location / Parish
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Location

Please outline any relevant skills, qualifications, or experience (including voluntary or paid work) 
use an extra page if needed

(Continue on a separate sheet if necessary)

5. Skills and Experience

6. Work / Volunteer Experience

Details

Organisation / Role

Dates

Main Responsibilities
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Do you have any medical conditions, allergies, or additional needs that we should be 
aware of to support you effectively while volunteering?

Please provide two referees (not family members) who can comment on your suitability 
to volunteer.

I understand that volunteering may be subject to Garda Vetting or other Police 
background checks, where required.

Yes No

If yes, please specify:

Name

Phone / Email

Name

Phone / Email

Relationship Relationship

7. Medical Information (Optional)

8. Garda Vetting / Background Checks

9. Referees

Referee 1 Referee 2
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I declare that the information provided in this application is true and accurate to 
the best of my knowledge. I understand that any false information may result in my 
application being declined or my volunteering role being discontinued.

I consent to the OMI storing and processing my personal data for the purposes of 
volunteer recruitment, management, and safeguarding, in accordance with applicable 
data protection legislation. 

Thank you for your interest in volunteering with the Passionists.

10. Declaration

11. Data Protection & Consent

Signature Date


