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VOLUNTEER REGISTRATION FORM 

1. Personal Details 

  Mr     Ms    Mrs     Other, please specify ____________________________________________________                       

 Surname __________________________ Given Names_____ _________________Preferred Name___________ 

 Address ____________________________________________________________________________________  

 _______________________________________________________ Post Code ______________________  

 Phone:_____________________ (h) ____________________ (w) ________________________ (mobile) 

 E-mail: ____________________________________________________________________________________  

 Would you like to receive volunteer related information?       Yes, Email Contact   Yes, Postal Contact 

2. Do you speak any language other than English?  Yes __________  No     

3. Do you hold a current driver’s licence?  Yes  No 

 Do you have your own transport?  Yes  No 

 Are you prepared to use your own vehicle?  Yes  No 

4. Emergency Contact 

 Name_______________________________________  Phone ____________________________ (work) 

 Address _____________________________________   ____________________________(home) 

 ___________________________________________   ___________________________ (mobile) 
5. Do you have any disabilities or medical conditions that may affect your duties? 

  No  Yes (please describe) ___________________________________________________________  

6. Are you on any medication?                                                        No          Yes (please describe) 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

7. Please provide the names, addresses and telephone numbers of two referees.  Anglicare will keep these 

responses confidential. 

REFEREES 
 A  B 

Name    

Address  

 

 

  

Phone    

Mobile    

 

I would be available to commence volunteer duties with Anglicare from ______/______/______ 

I understand that there is no intention to form an employment relationship and contract between Anglicare and myself. 

Signed ____________________________________________________  Date ______/______/______ 

You will be required to authorise Anglicare to obtain a Police Check on you as part of the Recruitment Process. There is 
no cost to you for this.  

Site: 
Program:
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Your personal information is used by Anglicare for the purpose of providing services to you or complying with our legal 
obligations. You may request access to your personal information or request that it be corrected at any time. If you have 
any queries regarding our Confidentiality and Privacy policy, please contact our Privacy Officer on (08) 8305 9264 or Fax 
(08) 8305 9211 or by writing to: email privacy@anglicare-sa.org.au or The Privacy Officer, Anglicare SA, 18 King William 
Road, North Adelaide SA 5006 

 
 
OFFICE USE ONLY 
 
Police Check 

 Form sent to Human Resources       Date ______/______/______ 
 

 Results received by Anglicare     Date ______/______/______ 

Outcome:  No Convictions   Criminal History Recorded 

 Restrictions ________________________________________________________ 
 

Manager Signature ____________________________________  Date ______/______/______ 

References checked by 
Site/Program Manager: 
 
 
Volunteer Role: 
 
 
Site/Program location: 
 
 
 
Starting date:   ______/______/______ 
 
 
Week day(s) performing  Mon / Tues / Wed / Thurs  Hours per week:_____________ 
volunteer tasks: Fri / Sat / Sun (please circle)  
 
 
Confidentiality Agreement signed   ______/______/______ (date) 
 
 
Orientation Completed:      ______/______/______ (date)   
 
 
The applicant has been informed of Occupational Health, Safety & Welfare and Equal Opportunity 
Regulations. 
 
Manager _____________________________________________  
 (please print) 

Signed __________________________________  Date ______/______/______ 
 
Name Badge Required      No     Yes 

A B 

 

 


