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COMMUNITY CENTRE inc



 
Volunteer Application Form

	Personal Details
	Name:
Address:

Mobile:                                        Email:

	How did you hear about us?
	□  newspaper           □  radio              □  newsletter
□  word of mouth     □  other   ________________________ (please specify)

□ I would like to register for info session 

	Why would you like to volunteer with us?
	

	What areas of work would you prefer?
	□ administration      □ direct service           □ marketing/promotions
□ fundraising           □ projects/events       □ governance/board

□ IT/ web development/ technology           □ other (please specify)


	Do you have any interests, skills or experience that could contribute to the organisation?
	

	Any relevant professional qualifications or certificates?
	□ no        □ yes
Please specify:


	Name & phone number/email of 2 relevant referees
	
	

	Times and days available
	

	Additional information
	Motor vehicle licence:          □ yes     □ no
Will apply for a Blue Card if required:         □ yes     □ no

Will undergo police check if required:         □ yes     □ no

Any medical issues/special needs that may impact on your volunteer involvement:       □ yes      □ no

Details: 

	Emergency contact details
	Name:
Relationship:

Tel:                                       Mobile:
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