
 

 
 
 

VOLUNTEER APPLICATION  
 

• All information provided in this Application will be treated in the strictest confidence. 

• Completion of this form does not infer in any way that a placement will be offered. 

• The omission of relevant information or provision of false information may lead to this application not 

being considered further or removal from the volunteer program where a placement has commenced. 

PERSONAL 

Title: (please tick ✓)  Mr  Mrs  Miss  Other  (please specify)_______________  

Surname:  ___________________________________________________________________  
 (please print) 

Given Name(s):  ___________________________________  Preferred Name: _________________  
 (please print) 

Address: ____________________________________________________________________________   

  ______________________________________________ Postcode:  ___________________ 

Contact Phone: (W) ________________________________  (H) _________________________  

 (M)  ________________________________  

Email:  ______________________________________________  

Person to Contact in an Emergency: 

Name:  ___________________________________________________________________________  

Relationship:  ___________________________________________________________________________  

Phone:  (H): ____________________ (W):    

   (M) :            ______________________________ 

 
Do you speak another language(s)?  No  Yes                

 If yes, please specify which one(s): _________________________________ 

  
 
Do you have a current drivers licence?  No  Yes 

Do you have any health issues we 
should be aware of? 

 No  Yes.  If yes, please give details: 

 

 

 



 2 

EXPERIENCE/SKILLS/INTERESTS   

Please describe any experience, skills or interests you have to support your volunteer application. 

EXPERIENCE 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

INTERESTS 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

SKILLS 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

REASONS FOR VOLUNTEERING 

 Friendship 

 Community Involvement 

 Other  

PLEASE INDICATE YOUR AVAILABILITY 

 I am flexible with my time commitment 

 OR 

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Morning        

Afternoon        

Evening        
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REFEREES 

(Please provide details of two people who can act as your personal referees) 

Name:  _____________________________________________________________________     

Relationship:  _____________________________________________________________________  

Contact Number:  _____________________________________________________________________    

 

Name:  _____________________________________________________________________  

Relationship  _____________________________________________________________________  

Contact Number:  _____________________________________________________________________  

 

I have advised my referees that they have been included on this application form and authorise 
Ashfield Baptist Homes to obtain references to support this application.  I consent to Ashfield Baptist 
Homes releasing information in this application in accordance with its Privacy Statement, a copy of 
which has been supplied to me. 

Signature:  _____________________________________  Date: ______________________   

 

 

CONDITIONS 

Ashfield Baptist Homes provides a smoke-free environment. Smoking is permitted in designated 
outdoor areas only. 

As part of the volunteer recruitment process, you will be required to undertake a Criminal History 
Record Check. Before such a check is undertaken you will be asked to provide further documentation 
and give your consent to such a check.  

Do you have any objection to Ashfield Baptist Homes undertaking this check?    Yes  / No  

I have read and understood the above conditions.  Furthermore, the information stated on my 
application is true and correct to the best of my knowledge and belief.  I am aware that any false or 
inaccurate information given by me may prevent me undertaking volunteer work at Ashfield Baptist 
Homes.  

 

Signature:  __________________________________       Date: __________________________ 

 

 

ORIGINAL WILL BE PLACED IN VOLUNTEER’S FILE 

 


