


1[Il VOLUNTEER APPLICATION FORM 7777771

U Do you have your own Transport? O or using public transport ? :I % ey
y y p gp p i sah

Would you like to be registered as a volunteer for any Special Events held by
Organisations registered withus. Y/N

What Locations or Suburbs can you travel to in order to volunteer?

What kind of voluntary work would you like to do?

What kind of voluntary work have you done before?

What days and times are you available for volunteer work?

U Monday U Tuesday U Wednesday U Thursday

Q Friday U Saturday U Sunday U On Call

U Morning U Afternoon U Whole day U Evening
How did you hear about Volunteering Gold Coast? (Please tick ONE box)
O Previous Interview O Word of Mouth O Centrelink
O Media-TV/Radio/Newspaper O Rehab Service (CRS) O Internet
0 Phone book O University

O Job Services Australia (Name)

PLEASE READ THE FOLLOWING STATEMENT AS AN ACKNOWLEDGEMENT:

1. Your interest in volunteering is based on personal choice and is undertaken freely.

2. You accept that Volunteering Gold Coast will use the above details for research, statistical analysis and
follow up purposes with organisations, respecting confidentiality.

3. Once referred to an organisation it is your responsibility to communicate with them and negotiate any final

decision about volunteering.

Signed: Date: / /

INTERVIEWER TO COMPLETE |
Volunteer No:

Interviewer Location
Organisation Name & ID Job Position Name Job Number Interview Outcome
(Appointment date/TBA)
Comments

Language Skills: U Poor U Intermediate U Good

. VGC BEST PRACTICE
Signature: (when entered into Database) | Form reviewed and updated July 2009LV

Volunteering Gold Coast Postal Address: PO Box 2131 Surfers Paradise QLD 4217



