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Personal Information


Full Name: ______________________________________ 	Date of Birth: _______/_______/____________


Address: __________________________________________________________________________________


Phone number: _______________________________	 Email Address: ________________________________


BlueCard Number: _____________________________ BlueCard Expiry Date: _______/_______/____________


Vehicle Registration: ___________________________	 Driver License Number: _________________________

Position Information


Why do you want to volunteer with us: ___________________________________________________________ 	


__________________________________________________________________________________________


Previous experience/qualifications/skills: __________________________________________________________


Work positions of interest:
· Community Grocery Store 	   Soup Kitchen                           Customer service
· Coffee Shop   	   Driver – Utility                          Driver – Heavy vehicle license	
· Administration / office work	   Warehouse                              Other ___________________

Please note some of these volunteer positions may be affected by the COVID vaccination mandate.



Please advise what days and times you are available to volunteer. This assists us in rostering to ensure all roles and times are covered.

   MONDAY_________________        TUESDAY_________________      WEDNESDAY________________


   THURSDAY_________________       FRIDAY__________________       WEEKEND_________________    
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Medical & Emergency Contact Information
Please note if you have been diagnosed as having Hepatitis A it is not appropriate that you work within the food industry


Medical conditions or medication that may impact your ability to volunteer: _______________________________


__________________________________________________________________________________________


IN CASE OF EMERGENCY

Full Name: ____________________________________ Phone Number: _______________________________


Relationship: _______________________________


Reference
Please note if you already volunteer or are known by our team there is no need to complete this section

Someone who has known you longer than one year

Full Name: ____________________________________ Phone Number: _______________________________


How they know you: _______________________________


Pastoral Reference


Are you affiliated or connected with a local church

Church Name: ____________________________________ 

Pastor/leader who can provide reference: _______________________________

Phone Number: _______________________________
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