[image: image1.png]Wi®care





Wicare Support Group
Volunteer Registration Form
Personal Particulars of Volunteer 
	Full Name as in NRIC

	Mailing address


	Email Address

	Mobile

	Year of Birth



	Name of organization (For corporate volunteer only)


	Religion


	Highest level of Education

	Gender 

( Female              ( Male 

	Language Ability (Spoken)

(
English     ( Chinese       ( Tamil      ( Malay 

(
Dialects such as ___________________________


	Martial Status 

( Widowed    ( Single       

( Married       ( Divorced 



	In case of emergency, please contact: 

Name                                                                                          Mobile 



	Have you been convicted of any criminal offence?

(
Yes  (
No

If yes, please specify 


	What inspired you to volunteer with Wicare Support Group? Please share any areas of interests or working experience you have. 



Below are Wicare’s volunteering needs. Please share with us which area you like to volunteer in. You may tick more than one. 
For Individuals

(  Photography or Videography     (  Design work such as brochures  (  Advocacy through fundraising                                     

(  Information Technology such as revamping website, Search Engine Optimization, Social Media
(  Counselling or Facilitation of group work – for professional counsellor, social worker or trainer
(  Other area of your expertise ________________________________________

For Organisation 

(  Organise activities or talks for our members                  (  Organise a fundraising event                
(  Organise and sponsor outing for our members   

(  Organise a new regular monthly youth mentorship programme 

For Wicare’s members who are keen to be Volunteers 

(
Mentoring for widows  

(
Befriending: To befriend widows who are lonely or in financial need (visitations are done in pairs)

Release and Indemnity Form

q   I have read and agree to the terms of service listed below.

 

1. I consent to Wicare Support Group collecting, using, storing, disclosing and processing my personal data in accordance with Wicare Support Group’s Personal Data Protection Policy.

2. I understand that Wicare Support Group will keep my personal data confidential and will only share it with the third parties as stated in the Policy on a required basis. I also accept that my personal data will be retained for as long as it is required for Wicare Support Group’s legal and business purposes.

3. I understand and agree to keep absolutely private and confidential and undertake not to disclose any and all such Confidential Information, which includes and is not limited to names, addresses and details of our members, and all other relevant information  obtained or given to me during the course of my volunteer work, to any third parties, unless required by law to do so. I further agree that my obligations undertaken herein with respect to the Confidentiality Agreement shall continue in perpetuity even after the volunteer work has ceased. I agree to destroy any such Confidential Information in my possession if required by Wicare Support Group to do so.  

4. I agree to indemnify Wicare Support Group and any of employees, servants or agents from and against all actions (including but not limited to third party actions), proceedings, liabilities, claims and damages, costs and expenses which Wicare may incur by reason of or in connection with my voluntary services and participants.

5. I confirm that I am of sound mind, do not have any criminal records and knowingly, voluntarily and freely agree to this release and waiver of liability.

 

________________________





____________________

Signature of Volunteer
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