
 EXPRESSION OF INTEREST TO VOLUNTEER 

 

Name:   

Suburb:     

State:     Postcode:   

Daytime Phone/Mobile Number:   

Email:  

 

Age Group:   

Are you able to commit for a minimum of 6 months?   

Preferred availability – Days/Times 

 

Preferred Job Location:   

Preferred Job Position:    Administration 

     Transport 

      Kitchen 

     Meals on Wheels 

    Garden/Maintenance 

     Community Visitor 

     Disability Support Worker 

      Centre Based Aged Care Support Worker 

     Shopper Support 

Why are you interested in volunteering? 

 

Have you previously worked in aged care of disability? In what capacity 

 

What skills and experience can you contribute towards the preferred job position? 

 

Do you have a National Police Check, Blue Card, Disability Card? Please indicate 

National Police Check  Blue Card  Disability Card   None   

Do you hold a current driver’s licence?   

Are you currently looking for employment?   


