VOLUNTEER APPLICATION FORM 2025

Thank you for considering volunteering at De Paul House. The information in this form is being collected for
the purposes of building relationships with our volunteers and assisting you to assist us.

De Paul House works from a Social Justice perspective as our Mission states:

“We will provide, in a spirit of justice, charity and humility as exemplified by St Vincent de Paul
guality temporary accommodation and community support services for vulnerable families.
In this spirit we will assist families to remain together with dignity and to achieve and sustain their

independence.”

Name: Sex: M/ F Date of birth:

Home Address: Phone No. Mobile No.

Email address:

What skills and experience could you bring to the position?

What time would you like to commit each week or month?

| am available:

Day Time (e.g. 10am-12pm)

Day Time

How long are you likely to be able to volunteer for?




How did you hear about De Paul House?

Do you have any health conditions that would affect your role as a volunteer? Is there anything we need to
do to assist you in your volunteer work? If so, please explain.

Emergency contact details — please include address and phone numbers (someone we can contact in case
of an emergency).

Name:
Address:
Phone No:

Relationship:

Is there anything else you would like to add that you think would be helpful or useful as part of this
application?

PLEASE PROVIDE THE NAMES AND CONTACT DETAILS OF TWO REFEREES:
(We will not contact them without first letting you know)

Name:
Address:
Phone No:
Relationship:

Years known:

Name:
Address:
Phone No:
Relationship:

Years known:

| am happy to participate in a police check. |:|Yes |:| No

Signed Date

PLEASE SEND COMPLETED FORM TO LESLEY (COMMUNITY & VOLUNTEER LIAISON):
lesley@depaulhouse.org.nz OR DROP IT OFF TO OUR OFFICE AT 92 ONEWA ROAD, NORTHCOTE.



mailto:lesley@depaulhouse.org.nz

