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ULLADULLA & DISTRICTS COMMUNITY RESOURCE CENTRE INC.
VOLUNTEER APPLICATION FORM

Confidential

Please read code of conduct and other CRC policies

SURNAME…………………………….GIVEN NAMES………………………………………..

ADDRESS………………………………………………………………………………………….

Email………………………………………………………………………………………………

TELEPHONE ………………………..DATE OF BIRTH……………………………………….
TIMES AVAILABLE (please circle) Morning/Afternoon/All Day/School Holidays

TIMES NOT AVAILABLE ………………………………………………………………………
What are your interests/skills/previous experiences (paid and/or unpaid?).………………….
………………………………………………………………………………………………………
………………………………………………………………………………………………………
Have you had any experience with computers? Yes/No (If Yes what programs?) …………………………………………………………….………………………………………...
………………………………………………………………………………………………………

Are you currently employed? Yes/No Student/Home Duties/Unemployed/Retired/Other (Please state) ……………………………………………………………………………………....
Driver’s License Yes/No…………………. Country of Birth………………………….. 
Other Languages…………………………………..
How did you hear of the Community Resources Centre (please circle)
Brochure/Newsletter/Newspaper/Radio/TV/Internet/Facebook/WordofMouth/OtherAgency ………………………………………………………………………………………………………
Have you any health problems/disabilities ………………………………………………………
Signature ……………………………………. Date………………………………………………
Please complete working with children check online, have the Service NSW verify your ID and attach receipt
Approved (1) …..…………………………… Approved (2) ……………………………………

