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The purpose of this Application Form is to find out more about who you and to help us place you appropriately within the Program. The Volunteer Coordinator will assist you to complete the details of this form.  All information provided will be treated as confidential.

SURNAME                                                      FIRST NAME(s)

ADDRESS

Street…………………………………………………………………………………..……………………………………………………………………………….
Suburb……………………………………………………………………………………………………..…………….    Post Code………………….…………

GEORGRAPHIC LOACTION:  Brisbane: (please circle)   North    South     East     West     Other        

TELEPHONE

Home…………………………………….…….……… Work …………………………..….……Mobile……………………………………….….…………..
Fax………………………………………….………...  E-mail……………………………..………………………………………………………….………….
CONTACT IN CASE OF EMERGENCY?

Name of Contact…………………………………………………………………………………………………………………………………………...……….
Address……………………………………………………………………………………………………………………………………………………….…...…
Relationship………………………………..……… Telephone:   Home…………………………………………Work………………………………….....  Mobile……………………………..…………………………..…….E-mail ……………………………………………………………………..……….………
In the event of an emergency an ambulance may be called and the person listed as the emergency contact will be called.

COUNTRY OF ORIGIN                                                DATE OF BIRTH

LANGUAGES SPOKEN             Conversational                          Fluent  (please tick)
1………………………………………………………………………………………………………………….………………………………………………….……
2……………………………………………………………………………………………………………………………………..……………………………………
3…………………………………………………………………………………………………………………………………………………………………………..                   
	AVAILABILITY

· Weekdays or

· Weekends


	Hrs:

                         Mon             Tues               Wed                 Thurs              Fri                   Sat                       Sun




	BRIEF HISTORY


	Qualifications:  Degree                           Diploma                       Certificate
Social Work    Teaching     Science    Arts    Business    Medical    Nursing    Allied Health  (circle)
Experience:



	EMPLOYMENT STATUS


	· Full 

     Time
	· Part

     Time
	· Casual
	· Student
	· Retired
	· Home 
     Duties
	· Job

Seeking


Current Role:                                              
Name of Organisation: 
	VOLUNTEER ROLES
	· Family match
	· Form filling clinic
	· Transport education project

	· Women’s craft/life skills 
	· Social Activities
	· Accompany to Appointments
	· Administrative / Office

	· Displays / Promotions
	· Tenancy/Rental search
	· Home Orientation
	· BARC website admin


DO YOU PREFER TO VOUNTEER?             Alone           With a Partner         (Please circle)
	OTHER SPECIAL SKILLS
	· ESL Tutor
	· Computer Word / Access?
	· Arts/Crafts

	· Sewing
	· Sponsorship
	· 
	· 


EXPECTATIONS OF VOLUNTEER ACTIVITY

What do you hope to achieve through volunteering with MDA?
Do you require any special support to undertake voluntary activity?
RECRUITMENT:  How did you hear about the Program?   (Please tick box below)
	· Knowledge of MDA
	· Via e-mail from other source
	· Brochure/Flyer

      Where?

	· Local paper


	· Word of Mouth
	· Vol. Qld.


	2 REFEREES
	1 Professional Referee
	1 Personal Referee (preferably not family)


	NAME…………………………………………..……………………………………....

RELATIONSHIP…………………………………..………..………………………….

TELEPHONE (H)………………………………….………………………………......
(W)…………………………………………………………………………………...…

Mobile……………………………………………………………………………..…..


	NAME……………………………................................………………...…..

RELATIONSHIP………………………..…………………………….……....….

TELEPHONE (H)………………………..……………………………….…..…..

(W)………………………………………………………………………..…..…..

Mobile………………………………..……………………………….….....…..


MDA Volunteer Agreement: 
“I will undertake my duties in a caring and confidential manner respecting the rights and dignity of others.  I hope to make a positive contribution to MDA.  I will undertake the initial and annual volunteer training and attend at least 4 MDA events/ meetings each year.  
I agree to work within the guidelines of the policies and procedures of the MDA Volunteer Program”. 
Duty of Care:  Do you have any legal, medical or personal restriction which would prevent you from competently working in a manner which is safe to yourself, your fellow workers, MDA clients or the public generally?   
 NO     YES  (Please circle)   If yes, please provide details.
MDA needs to collect personal information about volunteers for training, placement, supervision, support and evaluation of the Volunteer Program.  Personal information is also collected to satisfy workplace health and safety obligations and insurance requirements.  I give my consent for MDA to collect information about myself for the Volunteer Program.
I certify that the statements made in this volunteer application are true and correct, and have been given voluntarily. I understand that the information may be disclosed to any party with legal and proper interest. I understand that I will not be paid as a volunteer.
VOLUNTEER  (PLEASE PRINT)……………………………………………………………………………………………………...……………….…………

VOLUNTEER  (SIGNATURE)……………………….……………………………………………………………………DATE....................................

VOLUNTEER COORDINATOR (PLEASE PRINT)………………………..............………………………………………….......................................
VOLUNTEER COORDINATOR (SIGNATURE)………………………………………………….………………………………………………………..……..…………...........................
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