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APPLICATION TO BE A CAREGIVER/VOLUNTEER FOR HOMES OF HOPE

APPLICANT

Surname:                                                      First Names:




_____
Address:




Email Address:




Phone:
Applicant’s maiden or Former Names:







_____
Other names applicant is known by:







_____
Date of Birth:





Sex:





Occupation:











_____
Religion:





Ethnic Group:



_____
Are you in good health:  ( Yes
  ( No






_____
Homes of Hope deals with children in very vulnerable situations and as such has a duty to ensure potential caregivers/volunteers have maintained personal standards of conduct and behaviour that do not compromise the care of the children or the integrity of the Organization.  The questions below are to assist Homes of Hope to minimize the potential for such conflicts.
I hereby authorize you to disclose any information you may hold about me to Homes of Hope. I confirm that I am aware that my full criminal record will be released even if I meet the eligibility criteria stipulated in section7 of the Criminal Records (Clean Slate) Act 2004 due to the application of exception contained in section 19(3) of that Act, as set out above.

Signed:





      Date: 
Have you ever had a criminal conviction? 


          ( Yes
  ( No

If “yes”, please detail:









_____ 

Have you ever received police diversion for an offence?

( Yes
  ( No

If “yes”, please detail:
Have you ever been convicted of a driving offence which resulted in temporary or permanent loss of license or imprisonment?





( Yes
  ( No
If “yes”, please detail:

Are you waiting sentencing / do you currently have charges pending?( Yes
  ( No
If “yes”, please state the nature of the conviction/cases pending:

IF APPLICANT IS MARRIED:










How long have you lived together?



( years and ( months
IF APPLICANT IS SINGLE:









_____
What is your status?
( Never married

( Married

( Living with partner




( Widowed


( Divorced

( Living apart/separated

Other details:











_____













_____

Name and Address of two persons, who are not relatives, from whom character references may be obtained:
Referee One:

Name:








_____
Address:











_____

Telephone:











_____

Referee Two:

Name:








_____

Address:











_____

Telephone:











_____
Address of Applicant’s Home of residence/property:




__________












_____
_____











_____

Details of Applicant’s children and ages:







_____














_____













_____

Is/are Applicant/s approved caregivers/volunteers for any other agency?   ( Yes     ( No__

If “yes”, please give details and whether currently active?




_____














_____

Please give details of the type of caregiver/volunteer service you can provide: (Include days and times available; particular strengths, gifts, hobbies, areas in which you would like to serve):











_____
_____











_____













_____
DECLARATION - The statements and answers I have given are true and complete:

Signature of Applicant:





Date:



____
Address to which you want correspondence sent in connection with this application?














_____

Contact telephone number: (    )







__________

This information is being collected by Homes of Hope to help in the selection of personnel to provide care for children in the Organization’s care.  Homes of Hope will hold the information provided by you, and will use it to further its statutory obligations under the Children, Young Persons and Their Families Act, 1989.

