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WAWA Shop Volunteer Application Form 2011
PERSONAL DETAILS:
NAME:

            








ADDRESS:














____________________________________  

CONTACT TELEPHONE:


________________________     

EMAIL: 


____________________________________

Please answer the following Questions:
(1)
Where did you hear about Women's Aid and our WAWA shops?

(2)
Why do you want to become a volunteer with our WAWA shops?

(3)
Are you involved in voluntary work with any other groups? 
(4)
What qualities do you feel you can bring to our WAWA team?
(5)
Have you previously worked in retail?

(6)
What level of retail, till and merchandise experience do you have?

(7)
Are you available to work morning (10.00-14.00) or afternoon (13.00-17.00) shifts one or two days a week?  
(8)
If you were told that a woman had been beaten by her partner, how likely is it in your view, for the following statements to be true?
(a) She provoked it by yelling 


Most likely
Quite likely
Unlikely
Don’t know

(b) The man was drunk and didn’t know what he was doing 



Most likely
Quite likely
Unlikely
Don’t know

(c)  The man grew up in a violent home 




Most likely
Quite likely
Unlikely
Don’t know
(d) She provoked it by being unfaithful 



Most likely
Quite likely
Unlikely
Don’t know
(e) He’s jealous of the new baby




Most likely
Quite likely
Unlikely
Don’t know
(f) He has trouble controlling his temper



Most likely
Quite likely
Unlikely
Don’t know

(10)
Any questions or comments?

PLEASE INDICATE WHERE YOU HEARD ABOUT THIS VOLUNTEERING OPPORTUNITY:

Local papers □
Active link □

By email □ 
Women’s Aid Website □
Other □ Please specify: _____________________

Please return this application form to:
Denise Cruikshank
Shop Manager,

WAWA
39 Aungier St,

Dublin 2.
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