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CITY OF
HOLDFAST BAY




VOLUNTEER APPLICATION FORM (10/2009)
PERSONAL DETAILS

	Family Name
	
	FOR PHOTO

AFTER INDUCTION

	First name(s)
	
	

	Home  Address
	
	

	
	
	P/Code
	

	Telephone 
	H
	
	W
	
	Mob
	

	Email address
	

	Date of Birth
	
	Age

	I agree to these details being used for a police check 
( Please Sign Here)


EMERGENCY CONTACT

	Full Name
	
	Relationship
to Volunteer
	

	Telephone
	
	Mobile tel.
	

	Home Address
	

	
	
	P/Code


HEALTH STATEMENT

	Please detail any personal or medical issues which may affect your ability to be a volunteer:

	

	

	


AVAILABILITY (Please tick as appropriate)
	I am usually available
	Any Time 
	Mornings 


	Afternoons
	Evenings

	My preferred days to volunteer 
	Mon   
	Tue


	Wed


	Thu


	Fri


	Sat 
	Sun  


	I have a current driving licence 
	Yes
	No
	Vehicle classes if other than C:

	I have my own transport
	Yes
	No
	If prepared to use it in your volunteer work, Type of vehicle:
	


Personal Background and Skills Information
These details are gathered to enable the Volunteering Development Officer to place you in a role best suited for you and the organisation.   Information relating to the various roles available for volunteers can be found on the Council Website at: http://www.holdfast.sa.gov.au/site/page.cfm?u=843
Please tick the boxes and add comments as appropriate in the below sections.
	How would you classify your IT/Computer skills?
	None
	Average
	Excellent

	
	Comments:

	Please tick the boxes of the IT programs you are able to use.
	Word  
	Excel   
	Lotus Notes   
	Internet

	
	Others (Please state)

	Current First Aid Certificate?
	No
	Yes
	Year attained
	Level

	
	Organisation

	Please detail any other qualifications held that may be relevant to volunteering, 
	

	
	

	
	

	
	

	Please detail your previous volunteering experience.
	                  Position
	             Organisation/Event

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Please detail any other experience or specialised skills you have that may be relevant to volunteering, eg languages spoken
	

	
	

	
	

	
	

	
	

	
	


The information on this form is true to the best of my knowledge:
_____________________________________________
             

___________________________

Applicant Signature






Date signed
(Applicants are not formally registered as volunteers with the City of Holdfast Bay until they have completed a Volunteer Orientation/Induction Session with a Volunteering Development Officer)
Please forward this completed document to:
Mike Feszczak, Volunteering Development Officer, 
City of Holdfast Bay, PO Box 19, Brighton, SA 5048  

Email - mfeszczak@holdfast.sa.gov.au          
Telephone - 8299 9999 
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