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PERSONAL DETAILS  

Name:  DOB:  

Address:  

Post Code:  Email:  

Phone: h  m  w  

Gender: O M O F Marital Status: O Single O Married O De Facto O Divorced O Separated 

Country of birth:  Languages Spoken:  

Drivers Licence No: 
(attach photocopy)  Expiry Date:  

Disabilities/Health Problems we should be aware of:  

 

 

EMERGENCY CONTACT  

Name:  Relationship:  

Phone: h  m  w  

EMPLOYMENT STATUS  

O Full Time  O Part Time  O Job Seeking O Retired O Home Duties  

O Student  O Full Time  O Part Time   

O Other  

Previous work skills  

 

Hobbies & Interests  

 

Previous Volunteer experience  

 

 

PREFERRED VOLUNTEER ACTIVITY  

O Visiting – eg Socialise, play cards, reading, etc.  O Telephone contact – eg Check on well-being. 

O Transport – eg Appointments, outings, shopping. O Garden Maintenance – eg Weeding, pruning. 

O Household help – eg Hanging out washing, ironing, etc. O Other  

TRANSPORT  

Do you own a vehicle you are willing to use?  O Yes  O No   

Can you use public transport if necessary? O Yes  O No   
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OTHER DETAILS  

What do you hope to gain from volunteering?   

 

 

 

 

 

Do you have any special needs?  

 

 

 

How did you find out about Communify?  

 

 

 

REFERENCES  

Please nominate the name and contact number of two referees (if possible, one should be a professional): 

Name:  m  w  

Name:  m  w  

Because we have an obligation to safe guard and protect our clients, Communify will undertake a 
police check on all volunteers. 

Do you have any objections to having a police check done?  O Yes  O No   

APPROVAL  

Signature of Applicant:  Date:  

Signature of Coordinator:  Date:  

 


