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VOLUNTEER APPLICATION FORM
	Name:

                               Surname:




Address:
                               Suburb: 

              Postcode:


Mobile:
                                                    Ph-Home:

              Ph-Work:
E-mail:
Country of Birth:                                       Languages Spoken (other than English):


Please list (BRIEFLY) relevant qualifications, skills, and experience

	qualifications
	

	skills
	

	experience
	


Volunteer work

	Name of the Organisation
	Work/Tasks
	Dates/Duration

	
	
	

	
	
	


Which role are you applying for?

_____________________________________________________________________________________

Why would you like to volunteer at NRCH? 
_____________________________________________________________________________________

Please state any health, disability, religious, cultural, pre-existing injuries or other needs that we need to take into account:
For what period would you like to do volunteer work?

( 3-6 month     ( Until I get experience     ( Until I get a job      ( Ongoing      
Do you have a current Working with Children’s Check?
  ( Yes

( No
Do you consent to a Police Check?
 

  ( Yes

( No
I am attaching my resume to this application 

  ( Yes
I am able to commit on a regular basis, for 3/6 months 

(dependent on role)
  


  ( Yes

( No
Please provide at least two referees:

Name:____________________________________ 
Organisation: ________________________ 
Relationship to you: _______________________ 

Phone: ______________________________



Name:____________________________________
Organisation:________________________

Relationship to you: _______________________ 

Phone: ______________________________

Emergency contact person:

Name: ___________________________________

(Relationship)_________________________
Phone: __________________________________________________________________________________
Address:_________________________________________________________________________________
Declaration:
By signing this, I declare that the information contained on this Application is true and correct.
	Signed:
	

	Print Name:
	

	Date:
	


PLEASE RETURN COMPLETED FORM TO:

Selma Sali, Volunteer Program Coordinator

North Richmond Community Health Ltd, 23 Lennox Street, Richmond 3121

Ph: 9418 9893 Fax: 9428 2269 Email: selmas@nrch.com.au Web: www.nrch.com.au
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