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VOLUNTEER APPLICATION FORM

NEIGHBOURHOOD

HOUSE INC.

Name:

Address:

Mobile: Email:

Emergency Contact Person: Phone:

Previous Work or Volunteer Experience:

Availability to Volunteer

Times Available Notes

Monday
Tuesday

Wednesday
Thursday
Friday
Saturday
Sunday

A legal requirement of volunteering for a not-for-profit organisation is that you undergo a National Police Check and
a Working With Childrens Check.
o Do you consent to a Police Check? YES/NO Do you have a Working with Childrens Card? YES / NO
o Do you have any disabilities or medical conditions or any other reasons that you believe may affect the
type of work you do as a volunteer? YES/NO
o Do you have any pre-existing injuries, disabilities or mental health issues that may affect your
capacity as a volunteer? YES / NO

If YES, please advise:

What area of work would you like to volunteer:
OP SHOP D COMMUNITY GARDEN D FOOD SHARE D GENERAL MAINTENANCE D

Signature:

FOR OFFICE USE ONLY
Police Check Consent Form Completed: / / Police check received: / /

VWW Children Card sightec: / / Number:

CoM approval date: / / Volunteer position filled:




