
Volunteer Application 
FOR OFFICE USE 
 
Volunteer Ref  # _________   Date ________ 
 

 

Thank you for your interest in volunteering with (DIGNIFIED CHILDREN INTERNATIONAL) 
Love and Dignity for children! 
 

Volunteers play a vital role in Dignified Children International children Community Centre. All volunteer 
applications are reviewed with consideration of current volunteer opportunities. The information you 
provide will be stored in confidence. Your completed form will be held securely and confidentially. Only 
authorized staff will have access to your information.  

Contact Information 

Name  

Gender  

Date of Birth  

Street Address  

City ST ZIP Code  

Country  

Home Phone  

Work Phone  

E-Mail Address  

Availability 
When are you available for voluntary work? 

Totally 
flexible 
 
 

1 month 2 months 3 months April 
Camp 

August 
Camp 

December 
camp 

 

How long do you intend to volunteer for?  
(note that some opportunities demands a minimum time of commitment) 
 

Volunteer interests 
What kind of voluntary work interests you? 

 Sports 
 Music 
 School Based Activities 
 Project Based Volunteering 

Community Development 
 Camp 
 
 
 

 



Special Skills or Qualifications 
Summarize special skills and qualifications you have acquired from employment, previous volunteer work, 
or through other activities, including hobbies or sports. 

 

Previous Volunteer Experience 
Have you ever done any voluntary work before?  

If yes, summarize your previous volunteer experience. 

 

 
Why do you want to volunteer for now? What motivated you to get in touch with DCI? 

 

 
Are you applying for a specifically advertised position? 
 

If yes, please write the following; Role;    

     Reference#        

References 
Reference 1 

Name  

Relationship  

Place of work (if applicable)  

Position  

Telephone Home: Mobile: 

E-Mail Address  

 

 

 



Reference 2 

Name  

Relationship  

Place of work (if applicable)  

Position  

Telephone Home: Mobile: 

E-Mail Address  

 

Person to Notify in Case of Emergency 

Name  

Street Address  

City ST ZIP Code  

Home Phone  

Work Phone  

E-Mail Address  

 
If you have any queries when completing this application form, please phone (+254721654908) or e-mail 
(info@dignifiedchildreninternational.org)  
 
Is there any additional information you would like to bring to our attention? 

 

Agreement and Signature  
By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that 
if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations made by 
me on this application may result in my immediate dismissal. 

Name (printed)  

Signature  

Date  

Our Policy 
It is the policy of this organization to provide equal opportunities without regard to race, color, religion, 
national origin, gender, sexual preference, age, or disability. 

Thank you for completing this application form and for your interest in volunteering with us. 

DCI Commuity centres are committed to standards of excellence in Child Protection practices. Where 
your volunteer role may have direct contact with children, you will be required to complete a child 
protection code of conduct , which will be processed by the DCI office. In the mean time, please complete 
the question below.  
 
Have you ever been convicted of an offence in your country or elsewhere? 
Yes        No   
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