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Volunteer Application Form



1.
Personal Details


Surname: 



Given Names: 



Address: 




   Post Code




Phone:
 (home)

 (work)

(mobile)


Gender:
( Male
( Female
Date of Birth:



Email:

2.
Emergency Contact


Name: 


Phone:


(home)


Phone:
 (home)

 (work)

(mobile)


Relationship:  ________________________________________________________
3.
Experience/Skills


Why would you like to become a volunteer at Feros Care? 



Have you had any previous volunteer experience? 



Please describe any interests, skills, or other experience that may be relevant to your volunteer involvement with Feros Care:

Please list any studies or qualifications that may be relevant to your volunteer involvement with Feros Care: 



How did you find out about volunteering with Feros Care?


Do you have a disability or medical condition which could affect your ability to safely carry out volunteering duties at Feros Care?               YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 


If yes, please specify: __________________________________________________

Do you have a current First Aid Certificate? 
YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 


(If yes, please bring to interview)


Do you have a current Driver’s Licence? 
YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 


(If yes, please bring to interview)

Do you speak a language other than English?             YES        FORMCHECKBOX 

      NO    
   FORMCHECKBOX 


If yes, please specify:  ​​​​​​​​​​​​​_________________________________________________
4.   Volunteer Positions


There are many types of volunteer positions available with Feros Care.  Indicate your areas of interest by referring to the attached list or nominate any other capacity you would like to volunteer in – we are always open to new ideas! 


Are there any areas you would prefer not to get involved with (eg palliative care,


dementia, pet care)?
5.
Availability


Please nominate your estimated time available to volunteer.  Please note that there is no minimum time required of you, nor do we want you to over-commit!


Which days/times are you available?

 FORMCHECKBOX 

Monday
 FORMCHECKBOX 

Morning
 FORMCHECKBOX 

Afternoon
 FORMCHECKBOX 

All Day
 FORMCHECKBOX 

Tuesday
 FORMCHECKBOX 

Morning
 FORMCHECKBOX 

Afternoon
 FORMCHECKBOX 

All Day
 FORMCHECKBOX 

Wednesday
 FORMCHECKBOX 

Morning
 FORMCHECKBOX 

Afternoon
 FORMCHECKBOX 

All Day
 FORMCHECKBOX 

Thursday
 FORMCHECKBOX 

Morning
 FORMCHECKBOX 

Afternoon
 FORMCHECKBOX 

All Day
 FORMCHECKBOX 

Friday
 FORMCHECKBOX 

Morning
 FORMCHECKBOX 

Afternoon
 FORMCHECKBOX 

All Day
 FORMCHECKBOX 

Saturday
 FORMCHECKBOX 

Morning
 FORMCHECKBOX 

Afternoon
 FORMCHECKBOX 

All Day
 FORMCHECKBOX 

Sunday
 FORMCHECKBOX 

Morning
 FORMCHECKBOX 

Afternoon
 FORMCHECKBOX 

All Day

How often do you wish to volunteer?

 FORMCHECKBOX 

______ time(s) per WEEK

 FORMCHECKBOX 

______ time(s) per FORTNIGHT

 FORMCHECKBOX 

______ time(s) per MONTH

 FORMCHECKBOX 

OCCASIONAL (please specify below)


Please advise your availability for the following:


Short Notice
Yes  /  No
School Hours Only
Yes  /  No
Additional Holiday Relief
Yes  /  No
Occasional After Hours
Yes  /  No
Occasional Weekends
Yes  /  No
Occasional Special Events
Yes  /  No

I am available to commence volunteer work with Feros Care from: _______________
5.    Location


Please indicate which of the following areas you would like to work in:


 FORMCHECKBOX 
   Bangalow – Residential Village                    FORMCHECKBOX 

  Wommin Bay – Residential Village

 FORMCHECKBOX 
   Byron Bay – Residential Village                FORMCHECKBOX 
  Community Care 
 6.
References

Please provide contact details below for two referees who Feros Care can contact to obtain a verbal reference of your character and abilities.  If you have worked in the past five years at least one referee should be a prior employer.  If not, please give names of people who know you well but are not family members.
	First Referee

	Name:

	Daytime Contact Number:

	Relationship to Applicant:


	Second Referee

	Name:

	Daytime Contact Number:

	Relationship to Applicant:


8.
Requirements


As a part of the process of applying to volunteer with Feros Care you will be required to undergo a Criminal History Check. This is organised and paid for by Feros Care.

(Please note that a conviction will not necessarily exclude you from volunteering with Feros Care, but will be taken into account when assessing your application.)

All Feros Care volunteers are required to sign a Confidentiality Agreement and a Code of Conduct Agreement prior to commencement.


All Feros Care volunteers are required to attend an orientation session and relevant training prior to commencement as a Feros volunteer.

9.
Volunteer Declaration


I certify that the information I have provided in this application is true and correct to the best of my knowledge.  I also agree that if I am accepted as a Feros Care volunteer that I will represent Feros Care in a professional manner and adhere to Feros Care policies at all times.


__________________________________________

_______________


             Applicant’s Signature

Date

	Please bring this application form to your interview along with any required documents including your 100 points of ID for the Criminal History Check. We are happy to assist you with completing this form should you be unsure of any of the information required.
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