Longbeach PLACE Inc. - Volunteer Program


Volunteer Registration Form
	Date:
	

	Name:
	

	Address:
	

	Contact Number:
	

	Mobile:
	

	Email:
	

	Reasons for volunteering:


	

	Existing skills valuable to the volunteer role:


	

	Languages spoken:


	

	Personal Lifelong Learning Goals:


	

	Emergency contact:
	Name:                                            Phone:

Address: 

Relationship to you: 


	I have attended an induction session and have an understanding of the organisation
	Yes (
	No (

	I am aware of the emergency procedures and location of First Aid supplies
	Yes (
	No (

	I know I have an obligation to report OH&S issues and who to report to
	Yes (
	No (

	I have received information regarding privacy and confidentiality
	Yes (
	No (

	I have read, understood and signed the Code of Ethics
	Yes (
	No (

	I agree to attend training sessions
	Yes (
	No (

	I have been informed of my rights and responsibilities as a volunteer
	Yes (
	No (


Signed:                                                                                           Date:
You are asked to provide several referees, please complete section over the page.

Referees
1. Name:






Contact Number:
Relationship to you:

2. Name:






Contact Number:

Relationship to you:

3. Name:






Contact Number:

Relationship to you:

Police check needed
Yes  /  No                   Date:                         
Needed if working with children, people with a disability or the elderly
Volunteer Placement

Department or Volunteer Team:

Date started as volunteer:                                              Date finished:
Volunteer Training:
	Date:
	Training sessions attended:

	
	Induction session
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