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VOLUNTEER REGISTRATION FORM
CONFIDENTIAL 
	VOLUNTEER PERSONAL DETAILS (Please Print)

	Title
	
	Name
	

	Address
	

	Postcode
	
	Phone
	

	Email
	

	Emergency Contact:

	Name
	

	Address
	

	Postcode
	
	Phone
	


	How did you hear about SCC (Vic’s) Volunteer Programs?

	 FORMCHECKBOX 
 Word of Mouth
	 FORMCHECKBOX 
 Advertising :  _______________
	 FORMCHECKBOX 
 Pamphlet/Brochure 

	 FORMCHECKBOX 
 Online : __________________
	 FORMCHECKBOX 
 Other : ______________________________________________


	Days Available

	 FORMCHECKBOX 
 Monday
	 FORMCHECKBOX 
 Tuesday
	 FORMCHECKBOX 
 Wednesday
	 FORMCHECKBOX 
 Thursday

	 FORMCHECKBOX 
 Friday
	 FORMCHECKBOX 
 Saturday
	 FORMCHECKBOX 
 Sunday
	

	Times Available

	 FORMCHECKBOX 
 Morning
	 FORMCHECKBOX 
 Afternoon
	 FORMCHECKBOX 
 Evening
	 FORMCHECKBOX 
 School Holidays

	 FORMCHECKBOX 
 Other  (Hours): _______________________________


	Please List your skills, interests and hobbies:

	

	

	

	Other languages spoken:
	


	Are you currently:

	 FORMCHECKBOX 
 Employed
	 FORMCHECKBOX 
 Unemployed
	 FORMCHECKBOX 
 Home Duties
	 FORMCHECKBOX 
 Student

	 FORMCHECKBOX 
 Retired
	 FORMCHECKBOX 
 Other : __________________

	Do you have a car you can use for volunteer work?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Do you have a current driver’s license? 
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Vehicle insurance cover type?   
	


	Do you have a current First Aid Certificate? 
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Do you have a pre-existing injury or medical condition?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Do you have any physical limitations which may affect the type of work you can do as a volunteer?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	If yes: please specify:


	Please indicate the type of volunteering which most interests you:

	 FORMCHECKBOX 
 Assisting with group recreational activities
	 FORMCHECKBOX 
 Visiting individual residents

	 FORMCHECKBOX 
 Assistance with bus outings
	 FORMCHECKBOX 
 Entertainment

	 FORMCHECKBOX 
 Assistance with shopping/appointments
	 FORMCHECKBOX 
 Gardening/Maintenance 

	 FORMCHECKBOX 
 Craft activities
	 FORMCHECKBOX 
 Fundraising

	 FORMCHECKBOX 
 Administration
	 FORMCHECKBOX 
 Other:  _________________       


	References:  Please nominate two people (other than relatives) who would be able to provide a character reference.

	Name
	

	Relationship   
	

	Phone
	

	Address
	
	Postcode
	

	Name
	

	Relationship   
	

	Phone
	

	Address
	
	Postcode
	


I give my consent to release contact details to the SCC (Vic) Marketing Department for Volunteer Recognition and mail outs.

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Volunteer Signature: ______________________________________ Date: _______________

	CHECKLIST to be completed by Site Volunteer Coordinator: 

	Note: if information is missing, this form will be returned to the Site Volunteer Coordinator for completion

	Location/Site:
	
	Start Date:
	

	 FORMCHECKBOX 
 Consent for Police Check completed
	 FORMCHECKBOX 
 Statutory Declaration completed

	 FORMCHECKBOX 
 Handbook
	

	If the volunteer is joining a Community Support Group, have they read the Rules of Conduct?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 N/A
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