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Volunteer Application Form
Personal Details:
Date of Registration:


Family Name:
   Given Names:


Preferred Title: 
Mr (
Mrs (
Ms (
Miss (
Dr (
Other (
Address:


Suburb:
  Postcode:


Telephone (Business):
  (After Hours):


Mobile: 
 Email: .....................................................................................

Date of Birth:
  Country of Birth:


Language(s) spoken at home:


Do you identify as an Aboriginal or Torres Strait Islander?
Yes (
No (
Children:
Name:
  Age:



Name:
  Age:



Name:
  Age:



Name:
  Age:


Emergency Contact Name::
  Telephone No:


Address:


Suburb:
   Postcode:

Availability

Are you currently:
( Student
( Home Duties
( Employed
( Unemployed

( Work Cover
( Sick Leave
( Other (Please specify)

Days available for volunteering: ( Monday
( Tuesday
( Wednesday
( Thursday
( Friday

Times:
( Morning
( Afternoon
( Evening

What are your skills/interests?

Please list your previous work experience (voluntary or paid)

Referees: 
Please list name and telephone number of two referees.

NOTE: If referee relates to your trade/profession or prior employment, also include referee’s position and employer

Name:
   Phone Number:
   Relation to Applicant


Were you referred by Volunteering in Manningham (ViM)?
Yes (
No (
Are you prepared to attend monthly volunteer team meetings and training programs?
Yes (
No (
Is there any reason why you would be unsuited to some areas of volunteer work?
Yes (
No (
If yes (to last question), please explain:


How did you hear about HOPS?


Why are you interested in volunteer home visiting?


What do you expect from volunteer work with Doncare?


Do you have your own transport?
Yes (
No (
Volunteer Signature:
   Date:


OFFICE USE ONLY

Checked with ViM (
Police Check Complete     (

WWCC Complete     (
Referees checked:
1.   Yes (
No (
Date:



2.   Yes (
No (
Date:


Outcome:
Training Attended

Date:


Letter of acceptance sent
Date:


Matched with Family
Date:








