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association for persons with special needs






	VOLUNTEER APPLICATION FORM


	PART I

	Name as in NRIC (In BLOCK and underline surname)

*Dr/Mr/Mdm/Mrs/Miss

	Sex     (   Male       (   Female  



	NRIC No.
	Date of Birth  (dd/mm/yy)
	Nationality


	Race 


	Religion
	Singapore PR    *Yes/No/NA

	Country of Birth


	NS Status (if applicable)

(     Full Time     

(     Reservist      

(     Exempted

	Marital Status   (  Single    (  Married  (  Widowed


                  (  Divorced/Separated 
	

	Language/Dialect

Written ________________________     Spoken _________________________

	Highest Educational Level Attained      (  Primary  (  Secondary    (  *GCE ‘N’/‘O’   (  ITE                 (  GCE ‘A’     (  Diploma   (  Pass Degree    (  Honours Degree   (  Master’s Degree    (  Doctorate      

Name of Diploma/Degree Attained ______________________________________________________________

Name of Polytechnic/University Attended ______________________________________________________________

	Home Address ________________________________________________________________________________

Postal Code ________________  E-mail Address _________________________________________________
Home Telephone No. ________________________  *Pager/Handphone No. ________________________

	Type of Dwelling (   HDB_____ - Room       (   HDB Executive     (   HUDC     (   Bungalow

 
(   Semi Detached/Terrace   (  Condominium/Private Apartment  


(  Others, specify __________________ 

	PART II

	Occupation


	Name of *Employer/Company (please specify if you are self-employed)

	Workplace Address ______________________________________________________________

Postal Code _____________ Office No. ________________ Fax No. _______________________ 

	Part III

	Previous Volunteer Experience

( Yes*

( No
	*If yes, please specify the name of organisation:



	Special Skills & Talents to contribute:

	Areas of Interest (You can tick more than one box)

( Children 

( Youth

( Adults

( Instructional eg cooking lessons, arts (please      

   provide details) :
( Organising Activities

( Admin/ Instructional Support

( Others, please specify:                       

                                  
	 Your preferred arrangement :

( Involve in ad hoc project 

( Involve in routine regular school activities

    

	
	Your availability for routine regular school activities :

( once weekly

( twice weekly

( more than twice weekly                       



	PART IV

	Have you been convicted or charged in a court of law in any country :   (  Yes      (   No

	Terms of Agreement:

1. I do not conduct/ solicit any communications with a profit in view with APSN employees within or outside premises

2. The abovementioned information given by me in this form is correct and true to the best if my knowledge.

3. I truly understand and accept that if any time after engagement it is found that a false declaration has been made in this form, the organisation has the right to terminate my volunteer involvement forthwith.



	This section can be left blank for electronic submission of the application.

    ___________________________
​​​​​​​​​​​​​​_________________

Signature of Applicant
Date

	FOR OFFICIAL USE

	Date Application Referred & Received:
	

	Management Decision: 
	(  Accept     (  Reject      (   Under Review

Specify reason(s) for Rejection & Under Review cases: 



	Assigned to School/ Centre:
	*CYS/ KSS / TSS / DSS / CFA / HQ

	Position Recommended: 
	

	Endorsed by:
	*ED / Principal / Head

	__________________________________

Signature of *ED/ Principal/ Head & Date


      *Delete as necessary
√ Tick wherever appropriate
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