
Volunteer Application Form for Meals 
on Wheels Service

Name Preferred Title   Mr/Mrs/Miss/Ms

Tel. No. Mobile No.
Address:

E-Mail:
Where did you hear about volunteering for the meals on wheels service?

This service operates deliveries between 10:30 & 11:00 am Monday to Friday please state which 

days you would be available.

 

Mon _ Tue   _   Wed _ Thurs _ Fri _ 
Please state if you would prefer to carry out deliveries alone or with the help of another volunteer.

Yes _ No _
This role requires Garda vetting which will be completed with you and processed through our 

organisation.

Would you have any difficulty with this 

Yes _ No _
Signature:                                                                                     Date

Thank you for your interest in our Meals on Wheels Service.
Please note there will always be support in this role


