Volunteer Application Form

%W City of Playford

Easy English Volunteer Application

Before you sign this form you should:
- Read it

- Know what it says

- Agree with it

- You can ask for help.



Who are you?

First name

Last name

Date of birth

Address

Phone number

Email address




Who do we call in an emergency?

First name

Last name

Who are they, tick 1: «

- Parent

- Partner

- Friend

- Someone else

Phone number

Doctors name

Doctors phone number




Volunteering information

What role do you want to do?

Why do you want to volunteer?

What are you good at?

Do you need any extra help? e.g. do
you use a wheelchair?




Volunteer agreement

Tick Yes or No. «

| agree to Playford helping me get
a Police Clearance?

- Yes
- No
YL
—\u I agree to do all the training which
NN is needed?
( ) - Yes
- No

I agree to keep private information,
private?

- Yes

- No



Volunteer agreement

Tick Yes or No. «

Will you need a support person to
assist you in training and when
volunteering?

- Yes

- No

I agree to my photo being taken
and used by council.

- Yes

- No

I am under 17 and my guardian gives
permission for me to volunteer.

Guardian Name

Guardian Signature

Volunteers Name

VolunteersSignature




