Echuca Community for the Aged
LEADERS IN AGED CARE

LIFE-FM-V1.1
VOLUNTEER APPLICATION FORM

Name:

Address:

postcode

Home Telephone: Work Telephone:

Mobile: Email:

In case of emergency

Next of kin or person to contact

Home Telephone: Work telephone: Mobile

Doctor’'s name Doctor’'s phone

Age group (please circle) 15-19 20-24 25-34 34-44 45-54 55-65

65+

Sex M/F Country of birth Languages spoken

Available for volunteer work (please circle) Day Evening Weekend

Are you available for volunteer work at short notice? Yes/No

What are your current interests and hobbies?

What special skills/attributes could you contribute to ECA?
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Are you currently in paid employment? Full time part time student

retired unemployed currently volunteering

Do you have the use of a car? Yes/No A current driver's licence? Yes/No

Do you agree to undertake a police check Yes/No

Name and phone number of a personal/business referee

Signature of applicant Date

Office use only

Volunteer position assigned

Date commenced volunteer work
Referee checko

Police check received o

Orientation

Name badge o

Fire safety o

Manual handling o
Confidentiality and privacy o

Duty of careo
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