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Peter McVerry Trust 
European Solidarity Corps
Application Form


Peter McVerry Trust European Solidarity Corps

 Application Form 
Please complete all parts of this form
	Please complete return the Application Form with associated documents to:

ESC Coordinator - Peter McVerry Trust,

29 Mountjoy Square, Dublin 1.

D01 C2N4

esc@pmvtrust.ie
Landline: 01 811 7740
Mobile: 087 052 1524

Once received Peter McVerry Trust ESC Coordinator will make contact with you to discuss your application.


Personal details
	First Name
	
	Surname
	

	Address
	

	Mobile
	
	Email
	

	Nationality
	
	Sex
	

	Date of birth
	
	Place of birth
	


Education and training
Please copy the table for additional entries.

	Please list your education and training history from when you left school

	College/University/
Training Body
	

	Dates attended
	

	Main subjects
	

	Qualification
	

	Grade
	


Education and training
Please copy the table for additional entries.

	Please list your education and training history from when you left school

	College/University/
Training Body
	

	Dates attended
	

	Main subjects
	


	Qualification
	

	Grade
	


Employment and volunteering

Please copy the table for additional entries.

	Please list all your employment and volunteering experience

	Employer/ volunteer organisation
	

	Dates of service
	

	Position/major responsibility
	


Employment and volunteering

Please copy the table for additional entries.

	Please list all your employment and volunteering experience

	Employer/ volunteer organisation
	

	Dates of service
	

	Position/major responsibility
	


About you
	1. Why would you like to take part in the ESC programme? (150 words maximum)

	


	2. Why would you like to volunteer with Peter McVerry Trust? (150 words maximum)

	


	3. What would you like to gain from the experience of taking part in an ESC with PMVT? (150 words maximum)

	


	4. What skills or qualities would you bring to your voluntary role in PMVT? (150 words maximum)

	


	5. What challenges do you anticipate while volunteering in this role? (150 words maximum)

	


	6. What is your understanding of the factors that lead people to become homeless?  (150 words maximum)

	


	7. What are your hobbies and interests?

	


	8. Is there anything you would like to tell us about yourself?

	


Languages
Please copy the rows for additional entries.

	Language 
	Level (fluent, good, basic)

	
	

	
	


Support Needs
	Do you consider yourself to have a disability or any support needs which are relevant to your application?
	Yes
	No

	
	
	

	If yes, is there anything we need to know about your disability or support needs in order to ensure you have equality of opportunity?

	


Confidentiality

	I understand that anything I hear or learn regarding individuals during my volunteering opportunity with the Peter McVerry Trust must be kept in the strictest of confidence.  I accept that a breach of this confidentiality may result in a termination of my opportunity with Peter McVerry Trust.  

	Signed:
	Dated 


Please note that available volunteering opportunities are limited and that application does not guarantee that a placement will be offered.
Any queries you may have in relation to your Application with Peter McVerry Trust can be directed to: 
ESC Coordinator - Peter McVerry Trust,

29 Mountjoy Square, Dublin 1.

D01 C2N4

esc@pmvtrust.ie
Landline: 01 811 7740
Mobile: 087 052 1524
	ESC Application Forms are kept for 1-year post application being received for all applicants.  Successful applicants’ information will be kept for 7 years post completion of ESC volunteering opportunity. 
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