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[image: ]APPLICATION TO VOLUNTEER
(Confidential)

	Date:       /         /             

personal details: (Please print clearly)

If your application is successful, when are you available to start? 	

	Last name:
	

	First names:
	

	Title: Mr / Mrs / Miss / Ms / Other

	[bookmark: OLE_LINK2]Address:

	Suburb:
	State:
	P/code

	Postal (if different):
	

	Phone:
	(Home:)
	(Mobile):

	Email:

	Ability to Perform tasks

	Do you have a current and valid National Police Clearance (less than 3 years old)                  Yes / No

Do you have any health problems or known medical conditions which may affect your ability to effectively carry out the function of volunteer?  
This includes any past injuries that may affect you if they recurred.                                          Yes / No

If yes, please give details of nature of injury or illness:  (Back Problems, Heart Condition)

Date of Accident(s) /Injury/ Illness:




	PREFERRED TYPE OF ACTIVITY
 
	PLEASE TICK ALL THAT APPLY
	PREFERRED TYPE OF ACTIVITY
 
	PLEASE TICK ALL THAT APPLY

	BOARD GAMES AND CARDS
	
	MUSIC
	

	CRAFT
	
	SINGING
	

	OTHER ACTIVITIES (BOWLS)
	
	READING
	

	DANCING
	
	MEAL TIME SUPPORT
	

	GARDENING
	
	OUTINGS
	

	HAND & FOOT MASSAGE
	
	PROVIDE COMPANIONSHIP
	

	
	
	
	




	Relevant experience

	Please attach a list of your experiences that are reflective of those activities that you wish to volunteer for.










	VOLUNTEER ACTIVITY AND CENTRE LINK: 
	Please tick whichever is applicable to you.

	Work for the Dole
	Volunteer Program
	Not Applicable



	Availability: 
	Please circle whichever is applicable: 

	Monday
	Between 10am and 12pm
	Between 12pm and 2pm
	Specify for Other

	Tuesday
	Between 10am and 12pm
	Between 12pm and 2pm
	Specify for Other

	Wednesday
	Between 10am and 12pm
	Between 12pm and 2pm
	Specify for Other

	Thursday
	Between 10am and 12pm
	Between 12pm and 2pm
	Specify for Other

	Friday
	Between 10am and 12pm
	Between 12pm and 2pm
	Specify for Other

	Saturday
	Between 10am and 12pm
	Between 12pm and 2pm
	Specify for Other

	Sunday
	Between 10am and 12pm
	Between 12pm and 2pm
	Specify for Other



	REFEREES: Please provide details of at least three people we can contact for current/past work or character references


	Name of referee 
	

	Company
	

	Position of referee
	

	Telephone contact
	

	

	Name of referee (previous employer)
	

	Company
	

	Position of referee
	

	Telephone contact
	

	

	Name of referee (character referee)
	

	Company
	

	Position of referee
	

	Telephone contact
	



I consent to the Company seeking verbal or written information on a confidential basis about me from referees and representatives and I authorise the information sought to be released by them for ascertaining my suitability for the current vacancy.

Yes / No

Signature: …………………………………………..

Date: …………………………………………………

------------------------------------------------------------------------------------------------------------------------------------------------
declaration
I…………………………………………… (print full name) declare that the information contained in this application and any supporting information is accurate, complete and correct.  I accept that should my application be successful, this information will form part of my employment agreement and falsification or withholding of information may be grounds for dismissal.

Signature: …………………………………………..

Date: …………………………………………………

Should your application for employment with the Company be accepted, you will be required to supply your personal bank account number, Tax File number and emergency contact details.
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Moonta Health & Aged Care Services Inc.




