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AGED CARE




	VOLUNTEER APPLICATION FORM

	Completion of this form will assist us in matching you with a role.

	Name
	     

	Home Address
	     

	Postal Address
	     

	Home Phone
	     

	Mobile Phone
	     

	Email
	     

	Reason for volunteering: 

	

	

	

	

	Special skills, interests, recreational interests (eg. art, beauty care, computers, craft, gardening, hand massage, music, public speaking, reading, singing, sports, writing

	

	

	

	

	Language/Cultural interests

	

	

	

	

	Work/Community experience (paid and/or unpaid)

	

	

	

	


	Qualifications (e.g. First Aid Certificate, knowledge of crafts, activities, teaching, nursing, etc)

	

	

	

	

	

	

	Volunteer activities you may be interested in:

	 FORMCHECKBOX 
  Administration Support
	 FORMCHECKBOX 
  Fundraising
	 FORMCHECKBOX 
  Music

	 FORMCHECKBOX 
  Aromatherapy
	 FORMCHECKBOX 
  Gardening
	 FORMCHECKBOX 
  Newsletter Mailouts

	 FORMCHECKBOX 
  Art
	 FORMCHECKBOX 
  Group Activities
	 FORMCHECKBOX 
  Pastoral Visits

	 FORMCHECKBOX 
  Auxiliary
	 FORMCHECKBOX 
  Group Facilitator
	 FORMCHECKBOX 
  Pet Visits

	 FORMCHECKBOX 
  Bus Driver
	 FORMCHECKBOX 
  Home Visitor
	 FORMCHECKBOX 
  Podiatry

	 FORMCHECKBOX 
  Community Linkages
	 FORMCHECKBOX 
  Hospitality
	 FORMCHECKBOX 
  Reading

	 FORMCHECKBOX 
  Computing
	 FORMCHECKBOX 
  Hydrotherapy
	 FORMCHECKBOX 
  Research Projects

	 FORMCHECKBOX 
  Cooking
	 FORMCHECKBOX 
  Intergenerational Program
	 FORMCHECKBOX 
  Singing

	 FORMCHECKBOX 
  Craft
	 FORMCHECKBOX 
  Ladies Group
	 FORMCHECKBOX 
  Social Interaction

	 FORMCHECKBOX 
  Dementia Support
	 FORMCHECKBOX 
  Leisure Programs
	 FORMCHECKBOX 
  Special Events

	 FORMCHECKBOX 
  Discussion Groups
	 FORMCHECKBOX 
  Massage
	 FORMCHECKBOX 
  Support Group

	 FORMCHECKBOX 
  Educational Programs
	 FORMCHECKBOX 
  Meals
	 FORMCHECKBOX 
  Table Games

	 FORMCHECKBOX 
  Exercise
	 FORMCHECKBOX 
  Memory Loss
	 FORMCHECKBOX 
  Telephone support

	 FORMCHECKBOX 
  Floor Games
	 FORMCHECKBOX 
  Mens Group
	 FORMCHECKBOX 
  Walking

	Activity suggestions:

	

	

	

	

	

	Please indicate the days/times you are available:

	 FORMCHECKBOX 
 Monday
	 FORMCHECKBOX 
 Tuesday
	 FORMCHECKBOX 
 Wednesday
	 FORMCHECKBOX 
 Thursday
	 FORMCHECKBOX 
 Friday
	 FORMCHECKBOX 
 Saturday
	 FORMCHECKBOX 
 Sunday


	Do you prefer:

	 FORMCHECKBOX 
  Mornings
	 FORMCHECKBOX 
  Afternoons
	 FORMCHECKBOX 
  Evenings

	Approximately what amount of time would you like to give? (eg hours per week/month)

	

	

	

	

	Please provide the name and contact numbers of two people whom we could contact for a reference

	Referee 1

	Name
	

	Affiliation
	

	Occupation
	

	Contact number
	

	Referee 2

	Name
	

	Affiliation
	

	Occupation
	

	Contact number
	

	Do you have any disability or medical condition that might affect your ability to do certain types of work?  If yes, please provide details.

	

	

	

	

	Is there any reason why you would be unsuited to some areas of voluntary work?

	

	

	

	

	This information will assist us best match a suitable role in order to meet Occupational Health, Safety and Welfare obligations.


	Age Grouping (This information is collected for statistical purposes only to assist in analysis of trends.)

	 FORMCHECKBOX 
 Under 18
	 FORMCHECKBOX 
 18-24
	 FORMCHECKBOX 
 25-34
	 FORMCHECKBOX 
 35-44
	 FORMCHECKBOX 
 45-54
	 FORMCHECKBOX 
 55-64
	 FORMCHECKBOX 
 65-74
	 FORMCHECKBOX 
 75+

	How did you hear about Helping Hand?

	

	

	

	

	

	

	

	

	Are you willing to undergo a police check?

	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	Declaration

	I  __________________________________  agree to observe and comply with the terms and conditions of Helping Hand Aged Care Inc. policies, procedures and guidelines (as amended or replaced).

I agree to maintain confidentiality in relation to any information, whether received directly or inadvertently about residents, clients or staff in the course of my activities.

	Signed
	Date

	Management/Administration use only

	In which program will the volunteer be involved?

……………………………………….....………………………………….………………………………

In which group will the volunteer be associated?

…………………………………………………..………………………….………………………………

In which areas will the volunteer undertake duties?

…………………………………………………......……………………….………………………………

…………………………………………………..………………………….………………………………
…………………………………………………..………………………….………………………………
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