Foirm larrtais i gCoir Oibri Deonacha - OGRAS

OGRAS - Application Form for Volunteers

Ainm/Name:

Seoladh/Address:

Uimh. Fén/Phone No.

Data Breithe/Date of Birth: __/ /  AitBreithe/Place of Birth:

Obair/Occupation:

Cénfath gur mhaith leata bheithi do cheannaire dige? / Why do wantto be a Youth Leader?:

Tabhair sonrai maidirleisan oideachas/oilidintin obairdige né pé tathai ata agat le imeachtai /
grupai dige. Give detailsin relation to education/trainingin youth work orany experienceyou had
involving youth events/youth clubs previously.

An bhfuil michumas né galar ort gur féidir chur as duitagus tusa i mbun obair le daoine 6ga? Ma
t4, tabhir sonrai le do thoill. Do you suffer due to disability ora disease that could interfere attimes
with yourability to work with young people? If so please give details.

Ogras. 6 Sraid Fhearchair, Baile Atha Cliath 2
Riomhphost: colas@ogras.ie Fon: (01) 475 1487




Na huaireanta a bheas tu ar fail (cur tic ag na hamanna cui) / The hours that you will be available
(please tick the times that you will be available)

Am Luain Mairt Céadaoin Déardaoin | Aoine Satharn Domhnach
Time Monday | Tuesday | Wednesday | Thursday Friday Saturday | Sunday
Maidin
Morning
Trathndna
Evening
Oiche
Night

Tabhair ainm, seoladh agus uimhirfén i gcéir beirt (nach bhfuil gaolta leat) ata aithne maith acu
ort chun moladh a thabhairt dainn. / Please give aname, address and phone number of two people
(thatyou are notrelated to), thatyou know very well who would be able to supply uswith a
character reference:

Ainm/Name:
Seoladh/Address:
Uimh.Fén/Phone No:

Ainm/Name:
Seoladh/Address:
Uimh. Fén/ Phone No:

Dearbhaim nach bhfuil aon rud i’m chulra phearsanta né proifisiinta ata mi-oiriinachdomsaa
bheith ag obair le daoine éga. - | confirm that there is nothingin my personal or professional
background that would make me unsuitable for working with young people.

Ta an t-eolas ar fad ata tugtha agam cruinn agus taim sasta cloi leis na coinnealachaa bhainneanle
ballraiocht/rannphairtiocht. - | confirm that the information given above isaccurate and that | am
willingto adhere tothe membership/participation terms and conditions.

Sinid/Signed:

Déata/Date:

Don Oifig Amhain

Fon:

Dearbhaithe ag:

Data:

Ogras. 6 Sraid Fhearchair, Baile Atha Cliath 2
Riomhphost: colas@ogras.ie Fon: (01) 475 1487




