VNQ VOLUNTEER REGISTRATION FORM }Ew

Volunteering North Queensland collects personal information in order to monitor, review and Improve Its services to
stakebolders, Please note that compilation of the data may be used for research and statistical analysis. However, your
specific details will not be given to any other agency without seeking your permission except as required or authorised by
law.

(A copy of VNQ’s Privacy Policy i1s available on request or at www.volunteeringnthqld.org.au)

First Name: Last Name:

Email:

Address:

Suburb: Postcode

Phone: Mobile/Other:

Age Group: 00-17 D 18-24 D 25-34 0O 35-44 045-54 DO55-64 065+
Gender: [ Male 0O Female

What is your primary motivation for volunteering: (Please tick ONE box)

0O Help others/give back to O Using skills/learning new O Social interaction/ D Centrelink/Job Network

community skills meeting people referrals
O Personal satisfaction O Gain work experience/ O Make a difference D Explorefengage in areas
references of interest
O To be active/keep busy O Build confidence/self O Practising English O Recommended by
esteem - someone else

Type of Volunteer work you are interested in: [Maximum of TWO choices- Please indicate 1 and 2)

Accounting / Finance

Fundraising / Special
Events

Maintenance /
Handywork / Trades

Support Work /
Counselling

Administration /
Reception

Games / Recreation /
Sport

Management / Business
/ Committees

Technical Services
(Audio, Visual, Etc)

Arts / Crafts

Gardening, Outdoor
Work

Museum / Gallery / Tour
Guide / Info Desk

Warehouse Work /
Clothes Sorting

Catering / Food Services

Human Resources

Music / Entertainment

Working with Animals

Cleaning / Laundry

Hospital Services /

Performing Arts &

Services Medical Support

Working with Children /
Youth -

Driver / Driver's ‘In Home' Visit / PR / Marketing / Media

Working with the Aged

Advocacy

Assistant Support

Education / Tutor / ] Refugee / Migrant / Working with the
Mentor Information Technology Translating Disabled
Emergency Services Legal Support./ Research / Analysis Other

Environment /

Conservation Retail / Sales

Library Services

Do you have any pre-existing conditions that might restrict or affect the sort of volunteer work you might

choose:

Do you identify as one (or more) of the following groups:
O Aboriginal/Torres Strait 1slander

O Non-English speaking (diverse cultural) background O Disabled
What level of English do you speak:

D Basic D Intermediate 0O Fluent

Do you speak any languages other than English: O Yes D No

If yes, please note other languages:

1. 2. 3.

O South Sea Islander




Volunteer Interview Form

Work History (Brief outline)

What kind of voluntary work would you like to do?

Have you done voluntary work before? I yes, what kind and for what organisation?

1. You acknowledge thal Volunleernng is based on personal choice and 1s undertaken freely withoul the expectation of monelary
reward.

2. You are aware that
« Listed member organisations are independent organisations responsible for their own actions and not agents of VNQ,

. VNQ is not responsible for the operations or conduc! of listed organisations and volunteers referred lo listed organisations,
« The information provided by VNQ is limited lo thal provided to t by member organisations without being checked or lested.

3. You consent to allow VNQ lo forward the personal details provided by you to @ member organisation for the sole purpose of
oblaining a volunteer position with the member organisation and to use the data for subsequen! follow-up for research and
statistical analysis. All information gathered is held and used in accordance with “The Privacy Act 1988" and amendments

4. You acknowledge thal any volunteer position chosen by you will be as a result of agreemen! reached between you and a member
organisation of VNQ.

5. You accept responsibility to check the currency of the organisation’s insurance COver before starting volunteer work (refer 1o
| \nsurance information sheet). Note tha! at the lime of membership approval/renewal the organisation cerlified that it had Public
, Liability and Personal Accident insurance cover for volunteers.

? By signing this form I acknowledge that I have read and accept the above terms and conditions.
Signed Date
Office use only:
Date | Qrganisation Customer referred to: Job No Position Customer referred to:
Interviewer Date Signature Type of interview o

—

] ]




