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CONFIDENTIAL

CONFIDENTIAL


	DIRECT SERVICES PROJECTS

VOLUNTEER PERSONAL HISTORY FORM

	All information provided in this form will be treated in strict confidence. Should you have any question regarding this form or the Singapore International Volunteers (SIV) programme, please feel free to email us at siv@sif.org.sg or call us at 68378700.

	

	A. PERSONAL HISTORY

	Title:
	Dr|Mr|Mrs|Mdm|Ms
	Full Name:
(Please underline Surname)
	

	NRIC/FIN No.:   
	
	Passport No.:
	

	Date of Birth:
	
	Gender:
	Male | Female

	Mailing Address:
	

	
	
	Postal Code:
	

	Tel (H):
	
	Tel (O):
	
	Tel (HP):
	

	Email:
	

	Country of Birth:
	
	Nationality:
	

	If non-Singaporean, are you a Permanent Resident of Singapore? (Yes | No)

	Race:
	
	Religion:
	

	Marital Status:
	
	Occupation:
	

	Blood Type:
	
	Drug Allergies:
	

	

	B. EDUCATIONAL BACKGROUND

	Name of Institution:
	Level attained (please select): University | Tertiary | Secondary | Others

	

	C. VOLUNTEERING EXPERIENCE

	Organisation
	Service Period
	Details/Work Performed

	
	
	

	
	
	

	

	D. SKILLS/INTEREST

	Please list at least 2 skills and/or areas of interest?

	

	Language(s) Spoken:
	

	

	E. LEGAL & HEALTH ISSUES

	1. Have you been convicted in a court of law in any country? (Yes | No)

	If yes, please specify:

	2. Have you ever been charged in a court of law or had any complaint made against you for sexual or other offences against children? (Yes/No)

	If yes, please specify:

	3. Have you ever been treated for any psychiatric disorders? (Yes | No)

	If yes, please specify:

	4. Are you aware of any circumstances regarding your health or capacity to work that may interfere with your ability to perform your duties as a volunteer? (Yes | No)
In answering this question, consider also circumstances such as exposure to infectious diseases and taking of medication/treatment on a regular basis.

	If yes, please specify:

	5. Do you have an existing injury or medical condition or pre-existing injury? (Yes | No)
An existing condition would be one whereby treatment is still being received.  Pre-existing conditions refer to injuries or conditions that are present but where treatment is not required.  

	If yes, please specify:

	6. Do you have any special diet or exercise restrictions? (Yes | No)

	If yes, please specify:

	F. PERSONAL STATEMENT

	1.  How did you find out about the SIF?

	

	2. Why do you want to volunteer for the SIF?

	

	G. EMERGENCY CONTACTS

	1st Emergency Contact Point:

	Full Name :

(Please underline Surname)
	Relationship:
	

	Tel (H):
	
	Tel (O):
	
	Tel (HP):
	

	Email:
	

	Language(s) Spoken:
	

	
2nd Emergency Contact Point:

	Full Name :

(Please underline Surname)
	Relationship:
	

	Tel (H):
	
	Tel (O):
	
	Tel (HP):
	

	Email:
	

	Language(s) Spoken:
	


	H. DECLARATION

	I certify that, to the best of my knowledge, the information supplied by me in this form is complete and correct at the time of completion and understand that the approval of my application is subjected to the consideration of the SIF. 

	

	Signature:
	
	Date:
	


Please email / fax or post the completed form to:

Singapore International Volunteers Programme

Singapore International Foundation

9 Bishan Place, Level 9 Junction 8

Singapore 579387

Tel: (65) 6837 8700 Fax: (65) 6837 8710

Email: siv@sif.org.sg   

	For official use only 

	Received by:
	
	Date:
	

	Remarks:



