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	Form

MM HR 5053

	Volunteer Application Form



Thank you for your interest in volunteering with Marymead. 
Volunteers at Marymead are required to have a current and satisfactory National Police Check (completed by Marymead), an ACT Working with Vulnerable People Card and/or NSW Working with Children Check depending on the position.
Please complete this form and submit to volunteering@marymead.org.au with a copy of your CV and any other relevant documentation. You may be invited to attend an interview if a potential volunteer role is identified.
	Section 1:  Personal Details

	Surname:

	First name:

	Other names:


	Address:

	Preferred Phone:
	Alternate Phone:

	Email: 

	Please indicate if you have the following:

	ACT Working With Vulnerable People Card
	Yes ☐ No ☐   Number:

	NSW Working With Children Check
	Yes ☐ No ☐   Number:

	Date of Birth:
	Are you of Aboriginal or Torres Strait Islander descent? Yes ☐ No ☐    

	Do you identify with any other cultural background (optional)? Yes ☐ No ☐    
Please specify:

	Do you speak any other languages?

	Preferred language: 

	Do you require an interpreter or assistance with forms? Yes ☐ No ☐   
Which language?**

	Gender:        Male ☐        Female ☐        Other ☐        Prefer not to say ☐    

	Relationship status:         Single ☐        Married ☐        Partnered ☐        Divorced ☐        Prefer not to say ☐    


	Emergency contact 1:

Surname:                                 First name:                                                Phone:

Address:

Email:

Relationship to you: (e.g. spouse, colleague, friend)


	Emergency contact 2:

Surname:                                 First name:                                                Phone:

Address:

Email:

Relationship to you: (e.g. spouse, colleague, friend)




	Section 2:  About You

	What qualities and skills do you have that you wish to contribute to volunteering at Marymead?



	Please list any qualities and skills you have that allow you interact well with children, young people and their families?



	Why do you want to volunteer with Marymead at this time?



	What age groups are you comfortable working with?

2-5 ☐        6-10 ☐         11-15 ☐        16+ ☐        Parents ☐         Grandparents ☐        No preference ☐


	Section 3: Volunteering Roles Please note your area of interest/expertise

	Corporate or Skills Based
	☐
	Area of Interest:



	Fundraising
	☐
	Area of Interest:



	Versatile
	☐
	Area of Interest:



	Other ☐ - please specify



	Section 4: Previous Volunteer / Professional Experience: Please attach any relevant experience if it does not fit here

	Position / Volunteer Activity
	Organisation:
	Dates:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Section 5: Marymead Location and Availability

	Narrabundah, ACT  ☐
	Wagga, NSW ☐
	Goulburn, NSW ☐
	Moruya, NSW ☐
	Young, NSW ☐

	Weekdays ☐
Weekends ☐
	Once/week                    ☐
More than once/week ☐ 
	Once/fortnight ☐
Once/month     ☐

	Other – specify your available times and days ☐



	Section 6: Medical history and other information

	Is there is any information we should know that could affect your involvement with Marymead? 

(e.g. medical conditions, visa limitations, conflict of interest etc.) Yes ☐ No ☐    If YES, provide details:



	Section 7: Referees Provide the names of one professional referee and one referee who is not related to you.


	Name:
	Address:

	Relationship to you: 
	Email:

	Length of relationship:
	Phone:

	Name:
	Address:

	Relationship to you: 
	Email:

	Length of relationship:
	Phone:


	Section 8: How did you hear about us?

	Other volunteer
	☐
	Marymead client
	☐
	Family member or friend
	☐

	Radio
	☐
	Television
	☐
	Flyer
	☐

	Volunteering ACT
	☐
	Social media
	☐
	Go Volunteer or other website
	☐

	Email subscription
	☐
	Newspaper
	☐
	Other
	☐


	Section 9: Declaration

	· The information provided in this application is accurate. I understand that any misrepresentations may be cause for rejection as an applicant for a volunteer position with Marymead or termination as a volunteer

· I understand that this is an application for and not a commitment or promise of a volunteer opportunity

· I understand that information contained on my application will be verified by Marymead

· I understand that all medical and personal information provided will be treated as confidential
· I agree to Marymead taking and using photographs or footage of me for promotional purposes only Yes ☐ No ☐
Signature:                                                          Print Name:                                                                             Date:                          
  


Note: Roles involving one to one contact off-site MUST occur in public places.
** Call the Translating and Interpreting Service (TIS) which is free, on 131 450.
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