








9. Do you have a First-Aid Certificate?

O Yes
If Yes, please state expiry date:

O No

10. Are there any tasks that do not interest you? Please be candid as we
understand that volunteers should enjoy what they do when they give
of their time to a good cause.

11. Do you prefer working with our staff on support tasks or with children?
Please note that to work with children, extra time commitment would
be necessary and relevant training must be provided first.

O Volunteer with staff

O Volunteer with children
O Open to both

12. Have you been convicted of a crime in Singapore or any other country?

O Yes (please specify)

13. Have you been diagnosed with a medical condition that requires constant
or regular medical care?

O Yes (please specify)
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14. References: Please provide us with names and contact information of a
person we can approach for a reference. E.g. employer/school teacher/
person from another organisation you volunteered for:

Name

Designation

Name of organisation:

Contact number

Email address

15. In case of an emergency, who can we contact?

Name

Relationship

Address

Contact Numbers

-HP

- Home

- Office

The information provided in this form is true and accurate. | understand that ARC (S)
will keep the information confidential and reserves the right to contact the
referree stated above.

Volunteer applicant's signature / Date

Thank you for taking the time to fill in the information above. We appreciate you
choosing autism as a cause to support and volunteer for. You will be contacted to
to discuss volunteering opportunities.

Official Use
Name of staff

Received date

Outcome
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