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VOLUNTEER APPLICATION 

PERSONAL DETAILS

	SURNAME:
	OTHER NAME(S)

	HOME ADDRESS:

	                                                                                                                       POSTCODE:

	TELEPHONE:
	MOBILE:
	DATE OF BIRTH:

	EMAIL:
	GENDER:     FEMALE / MALE

	DO YOU SPEAK A LANGUAGE OTHER THAN ENGLISH?


	WHAT IS YOU CULTERAL BACKGROUND?

	PERSON TO CONTACT IN AN EMERGENCY:
	EMERGENCY ADDRESS:



	RELATIONSHIP TO YOU:
	TELEPHONE – HOME:

                          WORK:
 




    MOBILE:

	APPLYING FOR:






· GENERAL VOLUNTEER DUTIES

· ASSISTING WITH MEALS

· ROSTERING / MENTORING

· RELIGIOUS REPRESENTATIVE 



DENOMINATION_______________________
	PREFERRED START DATE: 

HOW MANY DAYS / WEEK:

	AVAILABILITY DAY

· MONDAY

· TUESDAY

· WEDNESDAY

· THURSDAY

· FRIDAY

· SATURDAY
	PREFERRED SHIFTS 

· MORNING
· AFTERNOONS

	WHAT IS YOUR MOTIVATION FOR VOLUNTEERING?


	REFERENCES

PLEASE PROVIDE THE NAMES AND TELEPHONE NUMBERS OF TWO PEOPLE WHO MAY BE CONTACTED TO PROVIDE REFERENCES.

1.…………………………………………………………………………………………… EMAIL……………………………………….

2……………………………………………………………………………………………. EMAIL………………………………………...

APPLICANT’S STATEMENT

I UNDERSTAND AND AGREE THAT:

1. To the best of my knowledge, all information contained in this application is correct.

Signature…………………………………………………………………….Date…………………………………




S:\Private\Exec\Personnel\Volunteers\Application\Application Volunteer.doc                                      Page 1 of 1                          Updated 23/9/2019

