
 

 
SVP House, 91-92 Sean McDermott Street, Dublin 1 

TEENHOLS 
 

New Volunteer Application Form 2008 
 
To be considered for volunteering with the Society of the St. Vincent de 

Paul, please complete the following: 
 
 
Name: ________________________________________________________ 
 
Address: ______________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
Date of Birth: ___________________________________________________ 
 
Telephone / email: ______________________________________________ 
 
Occupation / skills: (complete if you wish) 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
 
Please submit evidence of identity and address (copy of passport or 
driving licence). 
 



 
 
REFEREES: 
Please provide the names, addresses and telephone numbers of two people 
who know you and can provide the SVP with references. (Referees should not 
be family / relatives). 
 
1. 
Name: ________________________________________________________ 
 
Address: ______________________________________________________ 
 
_____________________________________________________________________ 

 

______________________________________________________________ 
 
Telephone No.__________________________________________________ 
 
2. 
Name: ________________________________________________________ 
 
Address: ______________________________________________________ 
 
_____________________________________________________________________ 

 

______________________________________________________________ 
 
Telephone No.__________________________________________________ 
 
 
You confirm that the individuals listed have consented to or been informed of 
their details being provided. 
 
Have you ever been charged / convicted of a criminal offence or are you at 
present the subject of criminal charges? Yes_____ No______ 
If Yes, please state the nature and date(s) of the offence(s) 
_____________________________________________________________________ 

 

______________________________________________________________ 
 
______________________________________________________________ 
 



 
 
PERSONAL DECLARATION 
 
I confirm that there is nothing in relation to my conduct, character or 
personal background that would adversely affect any position of trust in 
which I would be placed by volunteering for SVP. 
 
I understand that the information provided by me may be verified and I 
give permission to the SVP to make enquiry of others to determine my 
suitability as a volunteer. 
 
In the course of volunteering with SVP I understand that I may be 
dealing with confidential information and I agree to keep such 
information in strict confidence, and to use it only for the purposes of, 
or as directed by, the SVP. 
 
I CONFIRM THAT THE INFORMATION I HAVE GIVEN IS TRUE AND 
ACCURATE IN EVERY RESPECT. 
 
 
SIGNED: ______________________________________________________ 
 
DATE: ________________________________________________________ 
 
 
Society of St. Vincent de Paul – Data Protection Notice 
 
The SVP maintain an electronic Register of Members/Volunteers, which 
services as a record of current and past members of the SVP and is used to 
support the organisation’s work with people in need and in support of our 
members. Occasionally the SVP may disclose members/volunteers details on 
a confidential basis to service providers carrying out administrative tasks on 
behalf of SVP. You have a right to ask for a copy of any personal data held 
about you and to have any inaccuracies in such personal data corrected. 
 
 
Please read the following options carefully and tick the boxes as 
appropriate: 
 
I am happy to receive information by email 
 
I do not wish to receive such information by any other means (e.g. post, 
telephone, etc.) 
 


