
    
 

The Cornmarket Project (CMP) 

VOLUNTEER APPLICATION FORM 
 

THE INFORMATION ON THIS FORM WILL BE TREATED IN THE STRICTEST CONFIDENCE 
PLEASE USE BLOCK CAPITALS ONLY 

 
First Name ________________________________  Surname _________________________________ 
 
 
Address  ________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Tel: Daytime _______________________________  Mobile __________________________________ 
 
Email  _______________________________  Are you 18+?______________________________ 
 
 
EDUCATION 
 
Please list your educational background including qualifications/training which you think are relevant   
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
WORK/VOLUNTEERING HISTORY 
 
Please give brief details of any work/volunteering experience including your current or most recent employment  
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
Why do you wish to volunteer in the CMP? 
 
 ____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________  
 
______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 
 



 
 
What experience, skills and/or qualities would you bring as a Volunteer? 
 
_____________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 

Many clients of the CMP have a variety of social, emotional and mental health problems associated with poverty, social 

exclusion, drug/alcohol use and homelessness.  List any concerns you may have. 

 
_____________________________________________________________________________________________   
 
_____________________________________________________________________________________________  
 
_____________________________________________________________________________________________ 
 
 
 
 
Which area would you most like to work in.  Please number in order of preference 
 
 
 

Wexford Town  

New Ross  

Gorey  

Enniscorthy  

 
 
       
 
 
 
 
We ask volunteers to give a minimum commitment of two days per week for one year.  
 
Are you able to do this?  Yes   No        
 
Please tick the days that you would be available to volunteer: 
 

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 

     

 
 
 
  



REFERENCES 

Please give details of two referees (not relatives) who know you.  These people may be contacted by us. 

 
1. Name _____________________________________________________________________________________ 
 
Address _______________________________________________________________________________________ 
 
Daytime Tel ______________________________ Email ___________________________________________ 
 
How is this person known to you?  
 
_______________________________________________________________________________________________ 
 
 
2. Name _______________________________________________________________________________________  
 
Address _______________________________________________________________________________________  
 
Daytime Tel ______________________________ Email ___________________________________________ 
 
How is this person known to you? 
 
_______________________________________________________________________________________________ 
 
 
If I am accepted as a volunteer at the Cornmarket Project, I understand and acknowledge that: 
 

1. It is important to maintain confidentiality and discretion in relation to clients of CMP 
2. It is essential to notify the Team Leader/Administrator as early as possible if unable to attend on a particular day 
3. All volunteers are accepted for an initial three-months trial period after which their placement will be reviewed  

 
 
Signature _______________________________________         Date ________/________/20____  
 

 
The Cornmarket Project is committed to equal opportunity for all in our recruitment of volunteers. 

 
Thank you for your interest in volunteering with us. Please return your application by post or scanned email to: 

 
Administration Office 

The Cornmarket Project 
Wexford Local Development 

Spawell Road 
Wexford  

 

Email: arossiter@cornmarketproject.com 
 


