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Volunteer Registration Form
	[image: image1.jpg]





I wish to register my interest in becoming a Volunteer at Minda Incorporated.  I understand that a recruitment and screening process will be undertaken prior to a suitable volunteer position being offered.
	
	Family Name:
	
	Given Name:
	
	

	
	Title:
	
	Gender:
	
	Date of birth:
	
	

	
	Address:
	
	

	
	
	
 
	Postcode:
	
	

	
	Postal address:
	
	

	
	Telephone No:
	Home:
	
	Work:
Mobile:
	
	Mobile:
	
	

	
	Email:
	
	


	
	Times available for volunteer work: (Please tick)


Monday
Tuesday
Wednesday
Thursday
Friday

   FORMCHECKBOX 
 AM   FORMCHECKBOX 
 PM
   FORMCHECKBOX 
 AM   FORMCHECKBOX 
 PM
  FORMCHECKBOX 
 AM   FORMCHECKBOX 
 PM
   FORMCHECKBOX 
 AM   FORMCHECKBOX 
 PM
  FORMCHECKBOX 
 AM   FORMCHECKBOX 
 PM
	

	
	After hours
	
	Weekends:
	
	


	
	Are you currently:

(Please tick)
	 FORMCHECKBOX 

Employed  If yes
 FORMCHECKBOX 

Full Time
 FORMCHECKBOX 

Part Time
 FORMCHECKBOX 

Seeking Employment
 FORMCHECKBOX 

Student
 FORMCHECKBOX 

Retired

 FORMCHECKBOX 

Home Duties
 FORMCHECKBOX 

Other[Please state]
	


	
	How did you hear about Minda? (Please tick)
	

	
	 FORMCHECKBOX 
 Brochure
	 FORMCHECKBOX 
 Referral
	 FORMCHECKBOX 
 Family/Friend
	 FORMCHECKBOX 
 Media
	 FORMCHECKBOX 
 Web
	 FORMCHECKBOX 
Other:
	

	
	What motivates you to become a volunteer with Minda?
	
	

	
	
	

	
	
	


	
	Do you have a current driver’s licence?
	  FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
(Please tick)
	

	
	Do you have a current bus licence?
	  FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
(Please tick)
	


Please indicate your areas of interest:

	
	 FORMCHECKBOX 

	Events
	 FORMCHECKBOX 

	Tutti Arts
	 FORMCHECKBOX 

	Community services

	
	 FORMCHECKBOX 

	Mail outs
	 FORMCHECKBOX 

	Leisure services & transport
	 FORMCHECKBOX 

	Aged care & High support

	
	 FORMCHECKBOX 

	Aquatic
	 FORMCHECKBOX 

	Trak furniture
	 FORMCHECKBOX 

	Organisational development

	
	 FORMCHECKBOX 

	Minda packaging
	 FORMCHECKBOX 

	Committee members
	 FORMCHECKBOX 

	Minda Board

	
	 FORMCHECKBOX 

	Day options
	Specific area (if known)
	
	


	
	What are your skills, qualifications and previous work experience? (Paid / Volunteer)  Include interests and hobbies if appropriate
	

	
	
	
	

	
	
	
	


	
	Do you have computing skills?
	 FORMCHECKBOX 
Yes
  FORMCHECKBOX 
No
 Software Packages:
	
	


	
	Do you have any Medical/special needs that may affect your volunteering and/or require work adjustment? If yes, please specify
	

	
	
	
	

	
	
	
	


	
	Emergency Contact Details 
Please provide details of two people that can be contacted in an emergency
	

	
	Name:
	
	
	Name:
	
	

	
	Phone:
	
	
	Phone:
	
	

	
	Mobile:
	
	
	Mobile:
	
	

	
	Relationship:
	
	
	Relationship:
	
	


In order to best match volunt
	
	References
Please give names and contact details of two referees. 

Where appropriate one should be, if possible, from your present (or last) employer / volunteer work
	

	
	** DO NOT NOMINATE IMMEDIATE FAMILY MEMBERS AS REFEREES **
	

	
	Name:
	
	
	Name:
	
	

	
	Phone:
	
	
	Phone:
	
	

	
	Organisation:
	
	
	Organisation:
	
	

	
	Position/Title:
	
	
	Position/Title:
	
	


	
	I understand that information may be sought from nominated referees and hereby give my consent to the release of relevant information, including employment details. I understand the information obtained will be kept confidential.
	

	
	I agree to provide a National Police Clearance and understand that I will only be offered a volunteer position once a satisfactory original certificate has been sighted.
	


	
	Applicant’s signature:
	
	Date:
	
	

	
	Guardian’s signature: If U/16 
	
	Date:
	
	

	
	Volunteer Coordinator:
	
	Date:
	
	

	
	Licence sighted:
	
	Licence no:
	
	Expiry:
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