
NACRE 2016 

 

 

VOLUNTEER APPLICATION FORM 
 

 

___·Personal Information·________________________________________________________________________ 

 

Title:  ▢ Ms   ▢ Mrs   ▢ Miss   ▢ Mr   ▢ Other ________ 
Family name:  _________________________________________________________________ 
Given names:  _________________________________________________________________ 
Preferred name:  _______________________________________________________________ 
Gender:    ▢ Male     ▢ Female  
Date of birth:  ____/ ____/ __________ 
Do you have an Australian driver’s license?   ▢ Yes      ▢ No       
If yes, please provide a copy of your license along with this form. 
If no, please provide other types of identification: ______________________________________ 
 

 

___·Contact Details·___________________________________________________________________________ 

 

Mobile number: ________________________________________________________________ 
Email address: _________________________________________________________________ 
Address:  ____________________________________________________________________ 
Suburb/town:  _____________________________________________ Postcode: ___________ 
Preferred way of contact:     ▢ Call      ▢ Text     ▢ Email 
If you would like us to call you, please specify the best time to ring: _______________________ 
 
Emergency contacts 
Name_________________________________ Relationship _____________________________ 
Contact number:  ______________________________________________________________ 
Name_________________________________ Relationship _____________________________ 
Contact number: ________________________________________________________________ 

 
 
___·Work and Volunteer History·__________________________________________________________________ 

 

Have you worked or volunteered for NACRE before?     ▢ Yes    ▢ No 
If yes, please specify your position: _________________________________________________ 
If no, how did you hear about us?  ▢ Word of mouth  ▢ News and newspapers  ▢ Social Media 
▢ Search Engines  ▢ Presentations and Flyers   ▢ Other: ________________________________ 



NACRE 2016 

 

 
Which position(s) are you applying for? 
 
▢ Volunteer Mentor   
▢ Volunteer Team Leader 
 
Please briefly describe the reason why you would like to volunteer for NACRE: 
 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
 

___·Referees·_____________________________________________________________________________ 

 
Reference checks are a standard part of our volunteer selection process.   
Please provide the name and contact details of at lease one person who is not family members and 
is willing to act as a referee for your chosen voluntary work position. We prefer to conduct 
reference checks by phone call or email.  

 
Name: ________________________________ Position/Relationship: ___________________________ 
Mobile:____________________________ Email: ___________________________________________ 
Address: ____________________________________________________________________________ 
 
 
___·Declaration·____________________________________________________________________________ 

 
⋅ I am applying to volunteer for NACRE.   
⋅ I agree to uphold and work within the policies of NACRE while volunteering. 
⋅ I agree to maintain the highest standards of confidentiality with respect to any information 

obtained in the duration of my volunteer work. 
⋅ I understand that I will be required to undertake a reference and background check, and attend an 

information session prior to my commencement. 
 
I declare that the information contained in this application form is both true and correct.  
 
Signature: ____________________________________ Date: ____ / ____ / _______ 


