
VOLUNTEER APPLICATION 
FORM 

PERSONAL DETAILS 

Full Name:  

Address:  

Email:  

Home Phone:  Mobile Phone:  

Work Phone:  Date of Birth:  

EMERGENCY CONTACT DETAILS 

Name:  Relationship:  Phone:   

Name:  Relationship:  Phone:  

APPLICANT BACKGROUND 

DATE:  

Previous Work:  
 
 
 

Previous Volunteer Roles:  
 
 
 

Skills:  

Areas of Interest:  

MEDICAL 

Do you have any conditions or circumstances that would affect the type of volunteer work you 
would choose?  Please provide details. 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 



AVAILABILITY 

WHERE YOU WOULD LIKE TO ASSIST 

DAY TICK HOURS 

MONDAY   

TUESDAY   

WEDNESDAY   

THURSDAY   

FRIDAY   

SATURDAY   

SUNDAY   

Do you have your own transport?  

Administration  Computers / IT  

Playgroups  Youth Programs  

General Program  Support  Events  

Driving    

Any other areas you would like to assist in?  

Please list any other languages you speak  

REFEREES 

Name  Tele Number  

Name 
 

 Tele Number  

Why do you wish to volunteer?  
 
 
How did you hear about our service?  

Signature of Applicant:  


