

	
Application for Volunteer Position


	ALL INFORMATION PROVIDED IN YOUR APPLICATION WILL BE TREATED CONFIDENTIALLY.

		1. VOLUNTEER OPPORTUNITY

	Position Title
	

	Day 
	

	Times
	

	Supervisor Name
	






	2. PERSONAL DETAILS

	Title
	

	Surname
	

	Given Name
	

	Preferred Name
	

	Date of Birth
	

	Address 
	

	Suburb
	

	State
	Western Australia

	Post Code
	

	Telephone (Primary)
	

	Telephone (Secondary)
	

	Email Address
	

	Email Consent
	Do you agree to being contacted via the email supplied as a primary method of correspondence? 
 Yes    No
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	3. REFEREES (please provide details of two referees - personal or work)

	Name
	

	Organisation
	

	Telephone
	

	Email
	

	Relationship
	

	

	Name
	

	Organisation
	

	Telephone
	

	Email
	

	Relationship
	

	I hereby authorise the *** Organisation Name *** to contact my referees.
	 Yes    No



	4. HEALTH

	To the best of your knowledge and belief do you have a medical condition, disability or injury which may prevent you from undertaking some of the various duties?
 Yes     No    Please let us know so we can care for you. 



	 Yes     No    Have you had your COVID-19 Vaccination.   1st      2nd      Booster   



	5. WORKERS COMPENSATION

	Do you have a current or previous Workers Compensation Claim?   Yes     No

	If yes, please give details
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	6. POLICE CLEARANCE

	A criminal record does not necessarily disqualify an applicant. However, it is necessary for you to advise us whether you have ever been convicted of any offence in any court; or are currently the subject of any charge pending before any court?
 Yes      No

	If yes, please give details


	Are you prepared to get Police Clearance?

	 Yes      No

	

	If rejection of your application is considered solely because of a criminal record, you will be given the opportunity to discuss the matter fully before the final decision is made. You are not required to provide details of convictions declared “Spent” under the ‘Spent Convictions Act’ 1988.




	7. WORKING WITH CHILDREN CHECK

	A Working with Children Card is required if someone has an agreement to work in a role undertaking ‘Child-Related Work’.

Do you have a current Working with Children Card?
 Yes      No

	

	Are you prepared to get a Working with Children Check?

	 Yes      No

	

	The assessment of a Working with Children card is carried out by the Department of Communities and your application to work with children is based on their decision.





	8. DECLARATION

	I declare that I will behave within the ethos of ***Organisation Name***. I will help provide a workplace that will:
· treat all people fairly and respectfully 
· be non-discriminatory when working with clients/customers or fellow workers
· take seriously issues of work satisfaction by doing my best at all times and supporting others to be their best
· foster and engage in a culture of encouragement and consultation.

	I declare the above statements to be true in all respects. I acknowledge that any statement which is found to be false or deliberately misleading will make me, liable for dismissal.

	Signature
	

	Date
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