o

((07 Id-Dar tal-Providenza

Applicant

1. Name 2. Surname
3. ID Card/Passport No.

4. Email
5. Address of Residence

Dwelling No/Name

Street

Town

Postcode
6. Telephone Numbers

Landline Home

Landline Work

Mobile

7. Preference of language

| vetese | Engish

8. Date of Birth

Day Month Year

9. In case of Emergency we shall contact

Name & Surname

Relation

Landline Home

Landline Work

Mobile

10. Where can you help? (Mark where applicable) ‘

Directly with Residents?

Yes No

Authorization:

| hereby give my consent to Id-Dar tal-Providenza and its employees,
professional advisors and collaborators to process, maintain and
record personal data supplied by myself.

Id-Dar tal-Providenza is hereby notifying you of your right to ask what
information the Home retains about you and to ask to rectify or erase
such data upon written notification and subject to Home’s obligations
under Malta Law and Home’s policies at the time.

APPLICATION FOR VOLUNTARY WORK

Reference Form

| hereby confirm that the applicant is a reliable person and

he/she is suitable to offer his/her services as a volunteer
with id-Dar tal-Providenza.

Name Surname

Designation

Date

Month Year

The reference form is to be filled by a Doctor, Lawyer, Priest, Police
Inspector, Previous Employer, Teacher, Social Workers, Public Servant
in Grade 5 or higher
WHO HAS KNOWN THE APPLICANT FOR 3 YEARS OR LONGER

Please Note:

1. Confidentiality is to be kept at all times and in all situations.

2. On arrival and departure you are to report at the security
room to sign the attendance book.

3. You are obliged to work according to the needs of the homes.

Voluntary Services can be terminated without notice by the
administration.

Please enclose the following:

Police Conduct
Filled up reference (As per above)

| the undersigned confirm that | received an identification tag and
that | will abide with the regulations specified in the circular
STF/CIR/01/13.

Signature of applicant Date

Signature of applicant Date

Please complete the form in your own handwriting and return to the address below

Id-Dar tal-Providenza, Lapsi Road, Siggiewi, SGW 2822 = Tel No: (+356) 21464915 = Email: info@dartalprovidenza.org = Website: www.dartalprovidenza.org
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