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Newtown Mission

Volunteer Application Form

	(please tick boxes where appropriate)
	DATE OF APPLICATION:        /        /

	TITLE:


	GIVEN

NAMES:
	SURNAME:



	RESIDENTIAL ADDRESS:
	POSTCODE:
	 Male
 Female

	PHONE NUMBERS:
	Home:


	Work:
	Mobile:
	Fax:

	E-mail:
	Date of Birth:

           /           /

	Ethnic Heritage:
	Languages Spoken:

	Do you have any health issues / disabilities which may affect or prevent you from performing particular types of volunteer activities?

 No   Yes (Please give details):



	EMERGENCY CONTACT:
	Name:
	Relationship:
	Phone:

	Address:
	Postcode:

	DRIVERS' LICENCE:

 Yes      No
	Class:
	Expiry:

	OCCUPATION/EXPERIENCE: (current and/or previous)



	QUALIFICATIONS/SKILLS/TRADE:

	VOLUNTEER EXPERIENCE: (current and/or previous)

	WHEN ARE YOU AVAILABLE:

Weekdays:

 Day

 Night
	INTERESTS & HOBBIES, SPORTING/SOCIAL, COMMUNITY/CHURCH GROUP INVOLVEMENT:



	
	VOLUNTEER SERVICE DESIRED:



	HOW DID YOU HEAR OF DROP IN:

 Friends/family

 Media

 Volunteering NSW

 Referred by other agency/professional

 Via the internet
	The above information is true and correct to the best of my knowledge.

I understand that I am applying for a volunteer position and that there is no remuneration either in goods, kind or money whatsoever for my volunteer services.


__________________________
_____/_____/_____



Signature


           Date



	REASON FOR VOLUNTEERING:

 Personal development related to work/study/self

 Serving the Community
	


OFFICE USE ONLY

	CENTRE/PROGRAM:
	INTERVIEWER:
	POSITION:
	DATE:

	VOLUNTEER ACTIVITIES:

ADMINISTRATION

  Accounts

  Clerical

  Collating

  Promotions and Fundraising

	ADMINISTRATION 

  Librarian

  Reception

  Word Processing

  Shop Assistant

  IT
	PERSONAL CARE

  Musician

  Pastoral

  Street work

  Visitation
	PRACTICAL 

  Bus driver

  Car driver

  Domestic

  Kitchenhand

  Handyperson

	REFERENCES:
	PHONE NO:



	RELATIONSHIP:



	YEARS KNOWN:



	NOTES:




	NOTES:



	DEPLOYMENT
	DATES

	Centre
	Position
	Ctr Interview
	Start
	Finish

	
	
	
	
	

	VOLUNTEER OFFICE USE

INITIAL AND DATE:
	Registered
	VolLink entered
	Code No.

	
	
	
	


