THEINO=WAYACAMPAIGNIEOUNDATION

Volunteer Application Form

THE NO-WAY CAMPAIGN Please attach

CAMPAIGN

NOIVAIYD AYM-ON 3HL

COMMUNITY YOLUNTEERS

PART A Personal Details

1. Title (Mr, Mrs, Miss, Ms): DOB:
2. First Name: Surname:
3. Position/Organisation:
4. Street Address:
5. Suburb: State: Postcode:
6. Telephone (Work): (Mob):
Telephone (Home): (Fax):
7. Email Address (please print clearly)

8. Emergency contact details (person to be contacted in case of personal illness etc)

Name: (Relationship: (optional)
Address:
Phone: (Moby):

9. Do you have any disabilities or medical conditions that may affect your work with our CCV? Yes/No
If Yes, please describe:

10. Are there any other details that TNWC Foundation needs to know?

11. How did you hear about our Campaign Community Volunteers?
|:| Poster |:| Brochure |:| Newsletter |:| Website

|:| Television |:| Radio |:| Newspaper |:| Other




PART B Knowledge Details

1. Please indicate your current employment status i.e. employed, not employed, studying, retired etc. If employed or studying,
please give details (e.g. role, place of work etc).

2. What skills or experience do you have that might be relevant to your volunteer work with our CCV (i.e. through employment,
education, hobbies or personal skills)?

3. What are the personal qualities that other people notice about you? Or what do you consider are your personal strengths?

4. In what area would you like to volunteer?
e if interested in more than one area, please tick all areas you wish to get involved in

e |f you are only interested in getting involved in one area and have a priority, please write 1, 2, 3 in order of
your first preference etc.

|:| Administration/Reception |:| Charity Events |:| Donations

|:| Community Events |:| Youth Projects |:| Promotion Team

5. Please indicate your availability for volunteer work:

|:| Weekends only: frequency/timing

|:| Week/days: frequency/timing

|:| Month/s: frequency/timing

|:| Other:

6. What do you hope to receive/achieve when volunteering with our CCV’s?




PART C Attachments

1. Referees: Please include the names of two referees, one professional/volunteer related and one personal.
*Professional Volunteer

Name: Contact:

Relationship to you/position:

*Personal (not family member):

Name: Contact:

Relationship to you/position:

2. Please include with your application the following:

|:| A current CV |:| A recent passport size photo of yourself |:| A Police Check Consent Form

Important note:
Opportunities to play a particular role as a volunteer are not always available. Volunteer coordinators have the right to refuse the
services of the applicant if their skills do not match those required for the tasks.

PLEASE NOTE:

COMPLETE ALL QUESTIONS. 3. Registration and application cannot be processed until all parts are

1. The application form is to be completed in its entirety please. completed and the relevant document is supplied as requested.

2. Any copies of documents which are attached to the entry form must 4. Please read carefully the Privacy Policy and the terms/conditions
be signed by the applicant for the purposes of identification. which are set out as follow.

Statement under the Privacy and Personal Information Protection Act 1998

Laws that protect your privacy concerning the collection, use and disclosure of your personal information bind TNWC Foundation. The
information collected by TNWC Foundation of PO Box 929 Miranda NSW 1490 is to facilitate the application. By registering as a volunteer
with TNWC Foundation, each registrant consents to the information they submit with their registration being entered into a data base and

TNWC Foundation may use this information for future promotional, marketing and publicity purposes without any further reference or payment
or other compensation to the registrant. To have details removed, please email info@thenowaycampaign.com or write to the Administration
Manager at PO Box 929 Miranda NSW 1490. Information will be removed as soon as possible in accordance with our Privacy Policy and
applicable laws. To view our Privacy Policy, please visit www.thenowaycampaign.com

PART D Applicant (Declaration)

If you answer “No” to any of the following items numbered 2.1 to 2.3, your entry is not complete.
DECLARATIONS (tick box)

2.1 | declare that | am duly authorised to complete the application form and a copy of that document is held by |:| Yes |:| No
me, AND, that | am the natural person indentified in Part A-2.

2.2 | declare that the information and contents accompanying this document are true and correct. |:| Yes |:| No

2.3 | declare that | have read and understand the Statement under the Privacy and Personal Information |:| Yes |:| No
Protection Act, 1988, and the terms and conditions (Refer to website).

Signature Date / /

Thank you for your interest in volunteering with The No-Way Campaign Foundation.
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