	VOLUNTEER APPLICATION FORM

	
[image: image1.png]c.
Associatio’n\

for the Blind of WA
Guide Dogs WA






Mr/Mrs/Ms/Miss Last Name _____________________________ Date of Birth ____/_____/____

First Name ___________________ If known by a different name __________________
Address __________________________________________________________________

Suburb   _________________________________________________
Postcode ______

Phone Numbers - 
Home
_____________ 
Work
_____________ 
Mobile
____________

Email _______________________________ 


Date ____/____/_______
Volunteer positions I am interested in the following advertised position(s).
1.  _____________________________________

2.  _____________________________________

3. ______________________________________

Volunteer Availability – please see individual job descriptions for availability requirements

Monday

am

pm

All day


Tuesday

am

pm 

All day


Wednesday

am

pm 

All day


Thursday

am

pm

All day


Friday

am

pm

All day


Saturday

am

pm 

All day       


Sunday

am

pm 

All day

Volunteering Frequency - How often do you wish to volunteer?
	______ hrs per week 
	_______ hrs per f/night
	______ hrs per month
	______ other


Special events

We occasionally have special events such as Street Appeals or Open Days, for which we need many volunteers. Are you willing to be contacted about helping at such events?

□ Yes, I am happy to be contacted about events

□ No, I would prefer not to be asked about special events

Qualifications, Experience and other Skills

Qualifications _____________________________________________________________

Languages spoken (other than English) __________________________________ ______
Background information - the aim of this brief personal/professional biography is to let staff know a little about you. 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Referee Information

Name of Referee 













Daytime Phone Number _______________________

Occupation/Position __________________________ (e.g.: Employer / Doctor)

I give permission for the Referee to be contacted.   
Yes / No
Emergency Contact Information
Name of Contact Person 






_____________________


Relationship to you 












Daytime Contact Phone Number(s) 




_______________________

Proof of Volunteer Hours Worked
Are you receiving Centrelink entitlements that might require the Association to provide formal confirmation of your voluntary hour contribution? Yes / No
Medical Issues

Do you have (or have you had) a medical problem which may affect your volunteer work, or we should otherwise know about in the event of an emergency? 
Yes / No

If Yes, details_______________________________________________________________

Transport – some positions require that you drive one of the Association cars during the course of your volunteer duties.  If this applies, please complete the information below:

Drivers Licence Number 
______________ Expiry date_________ Class(es) 


__ 











(approved to drive).

Background Checks
We are committed to providing a safe environment for our clients, staff and volunteers. All staff and volunteers over 18 years must undergo a police clearance before commencing work. 

Association volunteers who cannot provide a copy of their current (within 6 months) National Police Clearance Certificate will be required to undergo a Volunteer National Police Check, to be renewed every three years. In addition, volunteers selected for a position involving child-related work, are also required to provide a Working with Children Assessment Notice, to be renewed every three years. 

If you are selected for a volunteer position with the Association, these matters will be followed up with you. We will assist you with the process of obtaining the necessary checks and cover all associated costs.
Police check results are reviewed on a case by case basis. 

VOLUNTEERS UNDER 18 YEARS
Please Note: The Association engages volunteers under the age of 18 only in exceptional circumstances. 
If you are under 18 years old, please ask your parent or guardian to sign the following.
I consent to my child / ward applying to volunteer at the Association for the Blind and understand that (s)he will be covered by the Association’s insurance policies whilst undertaking volunteer work.

Signed _________________________________ (parent /guardian)

Name __________________________________ Date     _______/_______/_______

____________________________________________________________________________

If you are aged less than 18 years, and selected to become a volunteer with our organisation, you will be required sign a declaration. This will confirm your intent to advise the Association when you become 18 years old at which stage, the Association will arrange for you to undergo a  Police Check (and Working with Children Check if applicable). 
This section to be completed by Association staff
VOLUNTEER APPOINTMENT 
If this volunteer applicant is selected, please provide the details below. 
This volunteer has been selected by: 




 

                                                                                     Staff name:

for appointment to the role of:







Approved by: 









              Signature and Name of Director or Program Manager as delegated 









Date: 


Date Commenced: _________________
This completed form must be forwarded to the Human Resource Manager, accompanied by the following completed documents, signed by the applicant. 

Information Confidentiality – Volunteers Policy
Application for Volunteer National Police Check
Application for Working with Children Assessment Notice (if required)

Signed copy of Job Description

Signed confirmation that OSH Emergency Procedures Induction has been provided
Only when you have been advised by the Human Resource Officer of a satisfactory outcome to the Police Clearance check, may the applicant may commence duties. 
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