
APPLICATION FOR VOLUNTEER MEMBERSHIP

OFFICE USE ONLY: COMPLETE CRC YES/NO RECRUIT YES/NO

SURNAME: ..................................................................... GIVEN NAMES……………………….

ADDRESS:.................................................................................................................................

DRIVER LICENCE NUMBER:…………………………………..EXPIRY DATE:…………………..

TELEPHONE NUMBERS:……………………………...(work)………………………………(home)

DAYS AVAILABLE:...................................................................................................................

TIMES AVAILABLE:..................................................................................................................

I am interested in the following areas: (Please tick interests) 

Personal visitation 

Beautician (will be trained by Red Cross) 

Chaplaincy/Pastoral Care 

Interest Groups/Recreational Activities 
(you teach clients sewing, music, gardening etc.) 

Outing Assistant 

Driving (Must have 1A Licence)

Mail-out Helpers

Computer Work/General Office Duties

Other. Please specify………………………………………………………………

CONTACT PERSON IN CASE OF EMERGENCY

NAME:
....................................................................................................................................................

ADDRESS:....................................................................................................................................................

PHONE: …………………………………………(home……………………………………….(Work)

SKILLS AND QUALIFICATIONS – please list here any skills and/or qualifications you have

....................................................................................................................................................

....................................................................................................................................................

....................................................................................................................................................

…………………………………………………………….(mobile)
 
 ééééééééééééééééééééééé.(email)
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INTERESTS – please list here any hobbies or interests you have

....................................................................................................................................................

....................................................................................................................................................

....................................................................................................................................................

OTHER VOLUNTEER EXPERIENCE AND/ OR EMPLOYMENT HISTORY

....................................................................................................................................................

....................................................................................................................................................

....................................................................................................................................................

....................................................................................................................................................

REFERENCES – please provide names and addresses of two character referees

1. Name:.....................................................................................................................................
Address: ................................................................................................................................

Phone Number: .....................................................................................................................

2. Name:.....................................................................................................................................
Address: ...............................................................................................................................

Phone number:.....................................................................................................................

I agree to adhere to the rules and regulations of this Centre, whatever they may be.  

I am aware that all information regarding the Centre and the clients is confidential.  

I agree to having a Criminal Record Check, as required by law, by the NSW Health Department.  

My date of birth…………….........and place of birth ................................….   

I agree to have a Child Protection Prohibited Employment check, as required by law, by the NSW

Health Department. 

I certify the above information to be accurate to my knowledge.

Signature ........................................................................................... Date:………………………….

Please return this application form to:
Volunteer Co-ordinator
PO Box 6,  
Ryde NSW 1680

Phone: 9807 1144
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