NORTHERN BEACHES INTERCHANGE INC.

VOLUNTEER APPLICATION AND INFORMATION FORM
Please Note:
This application and information form must be completed and signed before admittance into the programme is permitted.  The information in this application and information form will be respected with complete confidentiality.

To participate and assist in Northern Beaches Interchange activities, it is essential that our staff have an understanding of your background, interest and health status.  The information that you provide will be respected with complete confidentiality.

Surname..................................................Given name(s).............................................….

Home Address ......................................................................................................................……………

.....................................................................................................Postcode:.....................

Phone No  (Home):.....................................................(Work):...............................................……...

(Mobile):………………………………..E-mail address……………………………….

Date of Birth: ......../......../.........Age: ................ Country of Birth:............................…..

Language(s) Spoken:............................................................................................................………….

Employment, Qualifications, Experience:

Are you a student? If so, what and where are you studying?……………………………………………………………………………….

…………………………………………………………………………………………..

Are you employed at present? If so, where and in what role?...................……………………………………………………………………….

…………….…………………………………………………………………………….

Please outline previous paid or voluntary work experience:  

Employer


         Position




Period

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………..

Do you have a current First Aid Certificate (Please specify)

..........................................................................................................................................

Do you have a current N.S.W. Drivers Licence? (if Yes, what type)

........................................................ Do you have your own transport?   Yes ..........No 

What are some of your own individual personal skills, experience or interests that you may be able to contribute in your volunteer work?

..........................................................................................................................................

…………………………………………………………………………………………..

Have you ever had experience in working with people with disabilities?  If yes, where?

..........................................................................................................................................

What are some of your personal interests or hobbies that you enjoy in your leisure time?

..........................................................................................................................................

What motivated or interested you in volunteering with the Northern Beaches Interchange?

..........................................................................................................................................

What is the most convenient amount of times that you are able to work with organistion?  (eg. Once per week/month/fortnight. Please specify)

..........................................................................................................................................

Medical Information:
Is there any information regarding your health status that staff clearly needs to be aware of?(please specify)

Referees:
If a volunteer wishes to have on-going involvement with the organisation it is a requirement that before any volunteer completes their introductory period they must provide two people for us to contact, at least one work related and not family members, as character references.

1. Name..............................................................Telephone(H)................................

Relationship to you ..............................….Telephone (W)...........................…...

Language(s) spoken:.................................... Interpreter needed:    Yes          No 

2. Name..............................................................Telephone(H)................................

Relationship to you ..............................….Telephone (W)...........................…...

Language(s) spoken:.................................... Interpreter needed:    Yes          No 

Personal Contacts in an Emergency:

Emergency telephone numbers (partner, parent, friend or relative)

     1.
Name..............................................................Telephone(H)................................

Relationship to you ..............................….Telephone (W)...........................…...

Language(s) spoken:.................................... Interpreter needed:    Yes          No 

    2.
Name..............................................................Telephone(H)................................

Relationship to you ..............................….Telephone (W)...........................…...

Language(s) spoken:.................................... Interpreter needed:    Yes          No
· Volunteer agreement:

All volunteers of the Northern Beaches InterChange have direct access to their own volunteer application file at all times.  This information is secured within the office and strict confidentiality is maintained at all times.

I, ............................................................(your name)........................................


wish to participate as a volunteer with  the Northern Beaches Interchange Inc


I agree to abide by the Northern Beaches Interchange Inc. policy statement, including Volunteers Statement of Duties, Rights and Responsibilities, Duty of Care, Emergency Protocol and Safety Procedures as outlined in Volunteer Training Sessions.


Signed




Volunteer 
..............................................................................................
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· 
Indemnity


I,……………………………………………………of


do request that I be included in Northern Beaches InterChange Inc Programmes.


I expressing my interest in participating in the leisure/recreational activities with Northern Beaches Interchange I acknowledge that some of the activities I choose may include those that will expose me to all the normal risks associated with such activities.  Having completed your Information Form, I state that there is no other information that would have a bearing on the activities in which my I should participate.


I hereby indemnify and will keep indemnified Northern Beaches InterChange Inc, its officers, agents, staff and volunteers against any losses, claims, demands, actions and suites, damages and liabilities of any kind which may arise in the course of and/or as a consequence of my participation in the programme.


I give permission for medical or hospital treatment to be sought in the case of an emergency and agree to meet the expenses thereby incurred.


I have read and understood the conditions of this form.

Signed


 SHAPE  \* MERGEFORMAT 





· Release of Publicity Material


During some programme activities, photographs of the children / young people/volunteers/or staff may be taken.  These may be used on photo boards, newsletters and on occasions, newspaper articles or Northern Beaches Interchange brochures.  When used the the persons identity remains anonymous unless NBI obtains further consent.

I consent to Northern Beaches Interchange releasing photographs of myself for publicity. 

Signed


Date

............................................................................................
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