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	Volunteer Application Form


	Personal Details

	Name 

(Mr/Mrs/Miss/Ms)
	

	Address
	

	Telephone
	(home)
	(work)

	Mobile
	

	Email address:
	

	Emergeny Contact

	Name
	

	Relationship
	

	Telephone
	

	Gender
	( (Male)
	( (Female)

	Age
	
	

	Drivers Licence
	(  Yes
	(  No
	Number

	
	
	
	Class

	
	
	
	Expiry

	Qualifications
	

	Experience
	

	First Aid Certificate
	(  Yes
	(  No
	If “Yes” please specify level and date



	Employment Details
	

	Volunteer Experience
	

	Medical Restrictions
	(  Yes
	(  No
	If “Yes” please specify



	Mutual Obligation

	Name of Training Provider/Organisation
	

	Contact Person
	

	Contact Number
	

	Reporting requirements
	

	Volunteering with the Coolamon Shire Council

	Type of volunteering work preferred (eg Community Care, Child Care, Aged Care, Library)
	

	Availability 

(days and times)
	

	Access to a vehicle
	(  Yes
	(  No
	Vehicle Details

Insurance Type:

Policy Number:

	Volunteering Checks

	Agreement for Police Check
	(  Yes
	(  No

	Agreement for Working with Children Check
	(  Yes
	(  No

	Agreement for Health Check
	(  Yes
	(  No


I declare this information to be true and correct to the best of my knowledge.

Prospective Volunteer:





 
Date: 




	Office Use Only

	Approved
	(  Yes
	(  No

	Comments
	

	Designated Supervisor
	

	Date
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