
 
 
Kilmore West Youth Project, 
Recreation Centre, 
Kilmore, Dublin 5 
D05 AK88 
(01) 847 4522 

kwypclg 
Kilmore West Youth Project 
www.kwyp.ie 

Volunteer Application Form 

Contact Details 
Name:    

Address:  

Mobile:  

Email:  

Date of Birth:  

Gender: Male                                   ☐ 

Female                               ☐ 

Other                                  ☐ 

Prefer not to say               ☐ 

 

About You 
What are your reasons for applying to become a volunteer in Kilmore West Youth Project? 

 
 
 
 
 
 
 
 
 
 
 
 
 

Do you have any experience of volunteer work/relevant experience? If yes, please give details: 

 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 

Please indicate the day(s) and time(s) you would be available? 

Day: AM PM 
Monday ☐ 

☐ 

☐ 

☐ 

☐ 

☐ 

☐ 

☐ 

☐ 

☐ 

☐ 

☐ 

☐ 

☐ 

Tuesday 

Wednesday 

Thursday 

Friday 

Saturday 

Sunday 

 

 

 

Signed: _________________________                                   Date: _____________________ 

 

Received by: _________________________                         Date: _____________________ 

Thank you for taking an interest in volunteering with us! 

Do you have specific experience working with young people? 

 
 
 
 
 

What skills or hobbies do you have which you feel might be useful as a voluntary worker? 

 
 
 
 
 
 

Please use this section to add any other relevant information: 

 
 
 
 

Names and contact details of references 

Name:  Name:  

Organisation:  Organisation:  

Address  Address  

Contact no.:  Contact no.:  

Email:  Email:  


