
                                 Volunteer Services                                      
                                              Application to Volunteer Form 
DATE__________ 

Personal Data 

 
Given Name_______________Initial____Family Name____________________ 
Residential address 
_______________________________________________________________________
_______________________________________________________________________ 
Town___________________________________________________State____________
Postcode___________ 
Date of 
Birth____________________________________________________________________ 
Gender       male             female 
 

Contact Details 

 
Home phone________________________________________________________________________________ 
Work phone________________________________________________________________________________ 
Mobile_____________________________________________________________________________________ 
E-mail address_______________________________________________________________________________ 
Referee_____________________________________________________________________________________ 
Referee Phone_______________________________________________________________________________ 

Background 

Have you volunteered before?                            Yes               No 
Have you attended “Bridge to Volunteering”?   Yes               No 
Would you like to be on our E-mail list?              Yes               No 
 

Skills/ Work Data 

What time/s are you available?       Weekdays             Evenings          Weekends 
 
What languages do you speak?__________________________________________________________ 
_________________________________________________________________________________________ 
What  is your transport capability? 
      Public transport                                         Own car 
      Drivers Licence                                          Large vehicle licence 
 
What work experience do you have_?___________________________________________________________ 
 
What skills would you like to 
develop?___________________________________________________________________________________
___________________________________________________________________________________________ 
Other 
Skills_______________________________________________________________________________________
___________________________________________________________________________________________ 
 
Any Work you cannot 
do?________________________________________________________________________________________
___________________________________________________________________________________________ 
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Statistics 

How did you find us? 
 Brochure          Community Work Coordinator 
 Centrelink          Newspaper                                                                 
 Company / workplace      Other Agency                                               
 Health/Welfare         Telephone book                                                        
 Internet         Television                                                                      
 Job Network         Word of mouth                                                             
 
What is your current work status? 
 Student           Employee ( full time)                                                                    
 Home duties         Self employed                                                             
 Unemployed     (registered)       Retired                                      
 Employee (casual)        Visitor                                                     
 Employee (part time)       Other                                                 
 
Work History: 
 Business (eg: office, typist)       Trade (eg Carpenter)                                         
 Commercial (eg: shop assistant)       Labour ( no qualification)                            
 Professional ( eg: accountant)         Other (eg: student)                                
 

Personal Details: 

Are you:                 From a NON-English speaking background 
                               Indigenous 
                               Disabled 
 
Are you on a Centrelink program? 
 Not Applicable           VWI (Voluntary Work Iniative) 16 hrs/week                                                           
 MO (Mutual Obligation) 18-24 12 hrs/wk       NVWI (non VWI)               
 MO (Mutual Obligation) 25-34 15hrs/wk   Other Centrelink Volunteering                     
 
Do you receive a Centrelink  benefit? 
 Not applicable        Newstart                                                               
 Aged pension        Parenting payment                                                                
 Austudy         Sickness allowance                                                                          
 Carer Payment         Youth Allowance                                                              
 Disability Payment          Other                                                       
 

Position Data 

What type(s) of community agency would you be interested in volunteering with? 
 Arts               Health                                                                           
 Children and Youth          Human rights/ International                                                  
 Disabled           Recreation                                                                       
 Environment/ Conservation         Seniors                                      
 Education                Service                                                              
 Ethnic                    Sport                                                                 
 
What skill(s) do you wish to use in your volunteer work? 
 Animals         IT                                                                          
 Caring           Language                                                                          
 Community         Leadership                                                                  
 Customer Service        Library                                                          
 Display               Maintenance                                                                    
 Driving          Mentoring                                                                         
 Emergency         Negotiation                                                                
 Family Support               Office                                                      
 Finance              Outdoor                                                                    
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 Fundraising                                                                   Performing 
 Gardening                                                                     Promotional 
 Hobbies                                                                         Research 
 Hospitality                                                                      Social 
 Indoor                                                                            Writing 
 
 
I authorize the volunteer Centre to release information to member agencies to obtain a volunteer position. 
 
Signature:_________________________________________________________________Date_____________ 
 
 

OFFICE USE ONLY:                               REFERRAL DETAILS 

General Comments: 
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Follow-up comments: 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 


