
Volunteer Application

First name Surname

Preferred name

Address

Phone number Email address

Do you currently hold a Qld Yellow Card Disability Screening card?          Yes       No

Do you currently hold any form of Criminal Record Check? Yes       No

Do you agree to undergo screening if required? Yes       No

What are your skills and interests?

Have you volunteered before? Y N   If yes, please tell us about it.

What type/s of role are you interested in?

How many hours per week are you interested in volunteering?

What days/times are you available? (Please circle the days and write the times)

Monday           Tuesday          Wednesday          Thursday         Friday



Please tell us about any accessibility requirements you have.

Is there anything we need to know that might prevent us from being able to accept
your application?
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