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%W ENVIRONMENTAL EDUCATION CENTRE

Volunteer Application Form

Personal details:

Mr O Mrs O Ms O Miss O Last NN eeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeesreeeeas FIrst Name:....ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeene

Preferred Name:........cooooevevveeeiiieveeeiennnn, e L LT
SUDUTD et aaa s asaaseaaesaees POSTCOAR: ettt eeeeeeeeeees
Phone (H):u..oovoovevveeeeeeeieeeeeeeeeeeeene Phone (W): ... Phone (M):....ueeeeeioeeieeeeeeee e
| D 41 ;11 TSRS Date of Birth:.....ooooiiiiiiieieeeeeeee s

Additional information:

Do you hold a current drivers licence? YES 0 NO O
Do you hold a current Blue Card (suitability card for working with children)? YES [0 NO [
(If not, Bunyaville staff will help you fill out the necessary application forms).

What is your current employment status? Full-time [] Part-time [J Retired [0 Unemployed [0 Studying [

Are there any medical conditions that Bunyaville staff should know about in order to ensure your health and safety
while volunteering at the Centre? (Please note - this is an optional question).

How did you hear about volunteering at BUNYaVILE?........c.cooiiiiiiieiieiieiiecteeeeeee ettt et et et esreesreesreesreesneenes

Finding the right volunteer role for you:

There are many possible volunteer roles at Bunyaville Environmental Education Centre. The following information will help find
a position that you will find enjoyable and rewarding.

What are your interests and hODDIES?........cocueriirieriiiieteeetetect ettt st s e st s e st e st e s st e saeesaeesseessee esessseesseenne

What do you hope to contribute to Bunyaville through your volunteer position?...........cccceeveerierieenieenieenieenieeneeneeneeseene




What is your employment background/sKills area? .........cccooueeieriienieniienieneniereeetesteste ettt see st et e e e saeas

Please indicate the areas that interest you:

Children’s activities Other — please tell us what you could offer:

Care of BEEC eqUIDIENt ettt ettt et e st s

[0 Fundraising I Bush care activities

] Promotion/stalls ] Art/design/sewing projects
[0 Newsletter [ Research

1 Website design ] Program delivery

] Grant applications O P&C

] Building and maintenance ] General/odd jobs

O O

O

O

Organisation of library resources

Would you like to volunteer on a regular basis or would you prefer to be “on call” and be contacted to volunteer for
special events and Bunyaville activities? Regular [ On call [J

If you would prefer to volunteer on a regular basis how many hours would you like to offer? .............. hours per

Week [0 Fortnight [0 Month [

Please tick to indicate your availability:

Monday Tuesday Wednesday Thursday Friday
Morning O O O O O
Afternoon O O O O O

How would you prefer to be contacted? Phone [0 E-mail [

What is the best time to contact you? Morning [J Afternoon [ Evening []

Please Print Office use only

Applicant Name O

Orientation process
completed and form
Applicant Signature Date signed

O Data entry complete

Post, email or fax your completed form to Bunyaville Environmental Education Centre
using the contact details above.
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