(Insert Logo)
Volunteer Application Form

Title: Name:

Preferred name: Gender: M/F D.O.B. / /

Address:

Suburb & City: Postcode:

Phone (h) (m) (w)

Email:

Next of Kin:

Relationship: Contact number(s):

If the volunteer is under the age of 16 at time of application they will need consent, | hereby
give permission for to volunteer for

(Your organisation).

Signed: Date: / /

Do you currently, or have you in the last 5 years, suffered from any medical,
physical or mental condition that could affect your ability to carry out voluntary
duties?

Have you been found guilty within the last 10 years, or are you currently awaiting
proceedings for any criminal offences (other than for driving)?

I declare that:
¢ All the information provided in this Volunteer Application Form is accurate.
¢ I am willing to under a police check.

Applicant’s Signature: Date:



