
	Hunters Hill Ryde Community Services Inc.
Volunteer / Member Application



Thank you for your interest in volunteering for HHRCS.

We are a local not-for-profit organization providing many valuable services to our community. 

We appreciate your assistance and value your time, and we would like you to consider becoming a member of our organization.

By becoming a member of HHRCS for $6 per year you will receive our quarterly newsletter and have the opportunity to vote at the Annual General Meeting, we would be grateful for your support.

Please indicate if you wish to be a HHRCS member

( Yes
( No

Applicant Details:
Full Name: 
………………………………………………………………………………………….





(Family Name)



(Given Names)
Age: ( 16 – 25
( 26 – 40
(  41- 60
( 60 – 75 
( over 75
Country of Birth:………………………………………………
First language:………………………………. Other languages……………………………………

Address:………………………………………………………………………………………………..
Email:
………………………………………………………………………………………………….
Telephone- H: ………………………………...      W:…………………………......       M:…………………….....  



                                                     

Do you have any health issues that HHRCS should be aware of:

· Asthma



· Epilepsy

· Diabetes

· Heart

· Other, please specify…………………

Emergency contact in the case of illness or injury: 
Name:
…………………………………………………………………………………………….
Relationship:………………………………………………………………………………………
Telephone: H: ………………………………...   W:…………………………...... M:……………………...  
Please indicate your availability: 

· I am flexible with my time commitment.

OR

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


Are you currently employed?
Full time / Part time

What type of volunteer activity do you want to undertake? 

· Community Visiting ( visiting in aged care facilities)
 ~ Resident visiting: male / female / no preference

- 

· Volunteer Visiting (in home visiting)
~ Client visiting: male / female / no preference

· Meals on Wheels / Centre Based luncheon / Dropin Lunch

~ Driver / Runner / no preference

· Office / Administration / Board of Management

· Community Bus Driving

· Social Support

~Carer Social Bus outings

· Day Centre 

· Social Support (Acquired Brain Injury)
Experience – Please describe any relevant experience that supports your application

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

………………………………………………………………………………………………………

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

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

Interests – Please list your interests and hobbies 

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

………………………………………………………………………………………………………

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

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

Life experiences / background – Please identify any particular life experiences (eg. Travel, occupation, where you have lived)

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

………………………………………………………………………………………………………

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

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

Reasons for volunteering

· Friendship

· Community involvement
· Work experience
· Comment………………………………………………………………………………….
Do you have a Current Drivers Licence? 

Yes/No 

 If yes, what type?……………………………………


Licence Number:…………………….Expiry Date: ………………………….…
Vehicle/s registration……………………………….

Referees:  Please provide details of two people who are willing to act as your personal referees.
Name:………………………………………………………………………………………….
Relationship:……………………………………………………………………………………….
Telephone Contact:………………………………………………………………………………...

Name:………………………………………………………………………………………….
Relationship:……………………………………………………………………………………….
Telephone Contact:………………………………………………………………………………..

It is now legislation that all community service employees, volunteers and sub contractors must undergo a police check. Before such a check is undertaken you will be asked to provide 100 points of identification and give your consent. 

We appreciate your cooperation in this matter. The CRC details will be kept confidentially on your file. HHRCS maintains policies and procedures that are designed to ensure that personal information is kept confidential, and only disclosed with your permission.

I give permission for Hunters Hill Ryde Community Services to conduct this Criminal Records Check? 



Yes / No

………………………………………………………………………………………………………

Volunteer signature







Date

………………………………………………………………………………………………………

Coordinator signature







Date

Please note: Completion of this form does not infer in any way that a placement will be offered to the applicant.

The omission of relevant information or provision of false information may lead to this application not being considered further or removal from the volunteer program where a placement has commenced.

Office use only:

Membership application: ( Yes (No

Date of Board meeting:………………………………

Interviewed:……………………………………………………

Referees checked:……………………………………………..

Volunteer service:……………………………………………..

Matched to:……………………………………………………

Date commenced:……………………………………………..
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