
 
Waterford & Suir Valley Railway 

Voluntary Worker Scheme 
 

Title : __________________   Name : __________________________________________________ 
 
 

Address : __________________________________________________________________________  
 
 

__________________________________________________________________________________  
 
 

Telephone : _________________Mobile : ________________ Email Address : _______________   
 

Are you over 18 years of age :_________________________________________________________ 
 

Are you attending a doctor at present or on any medication?:______________________________  
 
 

Do you suffer from any physical disability, which may limit the type of work you can do? If so 
please give details : ________________________________________________________________ 
 
Have you ever been convicted of a criminal offence? : ____________________________________  
 
Previous and current work experience: ________________________________________________  

 
__________________________________________________________________________________  

 
__________________________________________________________________________________  

 
 

Please tick days that you have a preference to volunteer on    
 

Monday    Tuesday    Wednesday      Thursday     Friday      
 
   Saturday        Sunday    Bank Holiday Monday    

�

   
 
 

Which aspect of the Project Interests you most _________________________________________  
 
 

Where did you hear about the project : ________________________________________________ 
 

Signed : ______________________   Date : ________________________  
 
 

Please attach any further information, which you may deem to be relevant and return form to : Maria Kyte, 
Business Development Manager, Waterford & Suir Valley Railway, Kilmeadan Station, Kilmeadan, Co 

Waterford.   Tel : 051 384058 Email : info@wsvrailway.ie 
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