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Managing & Organising Volunteer Efforts

14 Robinson Road ( #13-00 ( Far East Finance Building ( Singapore 048545

Email: admin@move.org.sg

	Membership Application Form 
(Ordinary & Associate)
Thank you for your interest in joining MOVE (Managing & Organising Volunteer Efforts). 

Kindly complete and submit the original copy of this form, duly signed, by post to MOVE. Do include (i) cheque payment (made payable to “MOVE” & indicate your name, NRIC and contact number on the reverse side of the cheque), (ii) photo and (iii) relevant documents, to enable us to process your application. Please allow up to 8 weeks for processing. Forms should be typed and/or printed clearly.
	Affix Recent Passport Photo Here

(Kindly indicate NRIC on reverse side)




	A. APPLICATION TYPE #

	 FORMCHECKBOX 

	Ordinary membership ($60 / year)
	 FORMCHECKBOX 

	+ S$20 (new / reinstatement applications)

	 FORMCHECKBOX 

	Associate membership ($30 / year)
	 FORMCHECKBOX 

	+ S$20 (new / reinstatement applications)

	Note:

1. An entrance fee of $20 is payable upon application or reinstatement of membership.
2. Subscriptions for applications received in the second half of the financial year (i.e. from July-December) shall be half the normal subscription payable.


	B. PERSONAL PARTICULARS

	Full Name (as in NRIC / Passport):
 FORMDROPDOWN 
      

	NRIC / Passport No:
     
	Date of Birth (dd/mm/yyyy):
     
	Citizenship:

     

	Gender: 

 FORMDROPDOWN 

	Race:

     
	Marital Status:
     

	C. CONTACT INFORMATION

	Home Address: 
     
	Singapore (     )

	Tel:
     
	Email (for e-correspondences with you):
     
	Handphone:

     

	D. QUALIFICATION & EMPLOYMENT

	Current Designation:

     
	Organisation:

     

	Office Address: 


	Singapore (     )
	Office Tel:

     

	Highest Qualification:

     
	Course of Study:

     


	[image: image1.jpg]E. YOUR PRACTICE

	Kindly describe your roles and responsibilities in volunteer programme management.

	     

	Would you like us to send a copy of your membership letter to your supervisor? (If yes, please provide details below): #
Supervisor’s Name:      
Designation:      
Mailing Address:      

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	F. GETTING TO KNOW YOU

	1.
	I am currently  FORMDROPDOWN 
 volunteer management.

	2.
	I have practised volunteer management for: #

	
	 FORMCHECKBOX 
 Not Applicable
	 FORMCHECKBOX 
 1-6 months
	 FORMCHECKBOX 
 6-12 months
	 FORMCHECKBOX 
 1–2 years
	 FORMCHECKBOX 
 > 2 years

	3.
	I have received specialised certification in volunteer management / administration (if yes, please attach copies of relevant document(s) and certificate(s). #
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	4.
	I am keen in sharing knowledge and mentoring new managers. #
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	5.
	I am keen in joining networking groups within MOVE to help develop the field of volunteer programme management. #
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	6.
	I am keen in joining working committees within MOVE to help advance the objects of the Society.#  If yes, please indicate which committee you would like to join: 

 FORMCHECKBOX 
 Membership      FORMCHECKBOX 
 Finance      FORMCHECKBOX 
 Programmes      FORMCHECKBOX 
 InfoComm
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	G. AGREEMENT & AFFIRMATION

	I, the abovenamed, do hereby accept full responsibility for the accuracy and completeness of the information and accompanying documents contained herein and understand that any false or misleading information in, or in connection with my application, may be cause for denial or loss of membership. I hereby authorise MOVE (Managing & Organising Volunteer Efforts) to verify any and all information contained herein, to confirm the accuracy and completeness of the information. 
I declare that I have read MOVE’s Constitution and agree to uphold and abide by them if my application is accepted, including any Bye-Laws and Regulations. I understand that MOVE reserves the right to decide on the approval of a membership application. I also shall accept as final and binding the decisions of the Council and/or any Standing Committees on all matters dealt with by them in accordance with the provisions of the said Constitution, Bye-Laws and Regulations, and further that I shall undertake to promote MOVE’s objects to the best of my ability. 


	______________________________
	______________________________

	Signature
	Date


FOR OFFICIAL USE�
Member ID:�
�
Received:�
Rcpt No / Date:�
�
Amt/Chq No./Bank/Date:�
�
□ Handover/Banked-In on* ___________  □ Photo  □ S’ship  □ Doc �
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�
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�












	# Please tick where applicable
	* Please delete where not applicable
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