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Volunteer Application Form 
 

 

Thank you for applying to be a volunteer at the Spanish Community Care Association. If you would 

like any assistance with filling out this form, please contact our Project Officer on (02) 9698 3731.  

 

 

1. Family Name:…………………….….……. Given Name/s:………………………………………. 

 

2. Date of Birth:……....…./……...…..../…..…..….       Male □   Female □ 

 

3. Address:………………………………………………………………..  Postcode:……………….. 

 

4. Home Phone:……………………………….... Work/Mobile Phone:…………………………….. 

 

5. Email:…………………………………………………………………………………………………. 

 

6. What is your preferred method of contact? Please tick one.  

  Phone □  Email □ 

 

7. Please indicate your availability: 

 Monday Tuesday Wednesday Thursday Friday 

Morning □ □ □ □ □ 

Afternoon □ □ □ □ □ 

 

8. How many hours per week would you like to volunteer?........................................................ 

 

9. Have you volunteered before?      Yes □     No □ 
 

If yes, what duties did you perform? Please describe. 

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

…………………………………………………………………………………………………………… 
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10. What skills, qualities and attributes do you have? 

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

 

11. Do you have a resume or CV?             Yes □     No □             (If yes, please attach.) 

 

12. Level of English spoken: 

Fluent □   Good □  Satisfactory □ 

 

13: Level of Spanish spoken: 

Fluent □   Good □  Satisfactory □ 

 

14. Do you have a full drivers license?      Yes □     No □ 
  If yes, please complete: 

  License number:………………………………….. Class:…………………………….  

 

15. Do you have a car? Yes □     No □ 
  If yes, please complete: 

  Type/Model:…………………………….……… No. of doors:……………….……… 

 

16. Please tick any of the following types of roles that you may be interested in:  

□ Administration 

□ Outings support 

□ Social activities support 

□ Telephone contact support 

□ Home visiting 

□ Driving 

□ Other 

Please specify: 

……………………………………………………………………………………………………………

…………………………………………………………………………………………………………… 

 

17: How did you hear about the Association? 

……………………………………………………………………………………………………………

…………………………………………………………………………………………………………… 
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18. Do you have any health limitations (disabilities or medical conditions) that may affect the 

type of work you do as a volunteer? Please provide details.  

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

…………………………………………………………………………………………………………… 

 

19: Contacts in case of Emergency 

Name  

Relationship  

Contact Phone 1  

Contact Phone 2  

 

Name  

Relationship  

Contact Phone 1  

Contact Phone 2  

 

 

20. Referees 

 

Name  

Relationship  

Contact Phone  

 

Name  

Relationship  

Contact Phone  

 

 


