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 VOLUNTEER REGISTRATION NO:______ 



            
           
Volunteer Application Form

CONFIDENTIALITY:  All information given on this form is covered by the NSW Privacy Act, 1998

 and will be held as strictly confidential. ,

YOUR DETAILS :
	Name:    
	Miss….(
	Mrs….(
	Ms….(      
	Mr…(
	Dr….(
	Other, Please Specify____________________


First Name: 





Last Name: 



_____
Address:___________________________________________________ Postcode:__________

Phone:(Day)_____________________Night)___________________Mobile)__________________________

Email: _______________________________________________

Date of Birth: ______/______/______

age: _______


Gender:  (  Male    (  Female

DRIVER’S LICENCE NO: _______________________________  EXPIRY DATE:_______/________/_______________

EMERGENCY CONTACT PERSON: _________________________________ RELATIONSHIP:____________________ 

PHONE: ______________________________  MOBILE: ____________________________________

MEDICAL CONDITIONS: __________________________________________________________________________________________________

SPECIAL REQUIREMENTS:___________________________________________________________________________
Availability  Please  select the  day(s) & times you are available  for volunteer shift(s), 9.30am to 4.30pm.

nb. Volunteers are required to attend for a minimum of one (1) shift per Month

	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY
	SUNDAY

	morning…(
	morning…(
	morning…(
	morning…(
	morning…(
	morning…(

	afternoon..(
	afternoon..(
	afternoon..(
	afternoon..(
	afternoon..(
	afternoon..(


You are Available to work the above days on what basis:              ( Weekly    ( Fortnightly ( MONTHLY
     How much notice do you require (ie. if not rostered):   (  Same day        ( 24 hours   ( 48 hours or more
Skills / Interests / Experience 
Previous Occupation:_____________________________________________________________________________
Current Occupation: _____________________________________________________________________________
Relevant SKILLS and/or Experience: _________________________________________________________________
_________________________________________________________________________________________________

ARE YOU INTERESTED ONLY IN RESTORATION?:_______________________________________________________

Hobbies and Interests: _______________________________________________________________________________
Referral (How did you hear about us?)

	  Print Media ……………..(
	    HUNTER VOL. CENTRE  ..(
	  Radio/Television ……….(
	  Word of Mouth……(

	Special Promotion……..(
	Employment Agency …..(
	School/Uni/Tafe………(
	Brochure/Poster…..(

	Internet…………………..(
	    Other………………………………………………………..(
	


Motivation (Please tick the main REASON(s) you are interested in joining the MARITIME CENTRE volunteer team)

	Work Experience  ……….….………(
	Centrelink Requirement …………(
	      Improve confidence ……  (

	To gain a reference ………..………(
	Help Others…………………….(
	      Personal Satisfaction……(

	Acquire/maintain skills……………(
	Meet People……………………….(
	     To keep active  ……………  (

	Practice English …………..……….(
	 other………… ……………..….……………………………… …………(


GENERAL

Have you previously done volunteer work?    Yes….(    No….(
If yes, with which organisation? 










	NB: All volunteers are required to sign a ‘Prohibited Employment Declaration’ relating to working with children.       Are you willing to undergo a police check?   Yes….(    No….(  

	References

All volunteers are required to nominate two (2) referees who may be contacted regarding their application.

Referee  1

Name: __________________________________________ Phone: ________________________________

Referee 2

Name: __________________________________________ Phone: ________________________________

	Declaration
I AGREE THAT ANY PARTICIPATION IN THE MARITIME CENTRE (NMC) VOLUNTEERS PROGRAM CREATES AN OBLIGATION TO CARRY OUT TASKS AS DIRECTED BY STAFF AND TO THE  STANDARDS OF THE NMC.
I UNDERSTAND THAT I AM AN UNPAID EMPLOYEE OF THE NMC AND EITHER PARTY CAN END THE ARRANGEMENT AT WILL.
Signature_____________________________                                        Date___________________________                                        



FOR OFFICE USE ONLY
	( Advise the client that their application will be assessed  & contacted by the volunteer coordinator.       

	( Advise the client of the need to complete the ‘new volunteer training program’ before commencing shifts.      


 Referee checking

Referee 1: Name  _____________________________________    Date Checked : ____/____/__________  

Comments: ______________________________________________________________________________________________

Referee 2: Name: _____________________________________    Date Checked : ____/____/__________

Comments: _______________________________________________________________________________________________

( Volunteer Application successful.                         (  Volunteer Application  unsuccessful.

( Volunteer notified   Date: ____/____/________   ( Volunteer to commence training: _____/______/_______
Signed: _____________________________  Name: ________________________________________
