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Date: _______________________________ 
Surname: ____________________________________________________________________________________________   
First Name: _________________________________________________________________________________________   
Preferred Name: _________________________________  Date of Birth (Optional): _____________________ 
Home Address : _____________________________________________________________________________________     
Postal Address : ____________________________________________________________________________________ 
Suburb / Town: ____________________________________  Post Code: ________________  State:___________ 
Home Tel:_______________________________________    Mobile: _________________________________________ 
Emergency Contact Name:__________________________________  Emergency Tel:_____________________ 
Email Address:______________________________________________________________________________________ 
Gender:      Male     Female    
Age Group:     17 & Under   18‐24       25‐34 

 35‐44     45‐54       55‐64           Over 65 
Languages Spoken__________________________________________________________________________________ 
Country of Birth: ___________________________________________________________________________________ 
 

Personal Details 
  Are you from a non‐English background?         
  Are you of Aboriginal or Torres Strait Islander Descent?     
  Do you have any disabilities?             
  If required, are you prepared to agree to a Police Check?     
  Do you have a Blue Card for child‐related positions?  Expiry Date:____________________ 

 

Volunteer Category 
 General Volunteer          Centrelink                Youth/Student               Over 55’s  

       
Volunteer Work Category 
General      Events     Schoolies     Short Term   
  Entertainment Troupe (please fill out ET Form)   Other: ___________________________________ 

 

Current Work Status 
 Student           Part Time Employed              Full Time Employed          Retired 
 Job Seeker   Other:___________________________________________________________________________ 

 

What is your work history?  
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 
What skills and qualifications do you have?  
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 
Do you have any special needs, medical conditions we should be aware of?  
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 
Interests and hobbies  
_______________________________________________________________________________________________________ 
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 Do you have your own Transport?      or using public transport ?  
 

Would you like to be registered as a volunteer for any Special Events held by 
Organisations registered with us.   Y / N 
 
What Locations or Suburbs can you travel to in order to volunteer? 
_______________________________________________________________________________________________________ 
 

What kind of voluntary work would you like to do?  
_______________________________________________________________________________________________________ 
 

What kind of voluntary work have you done before?  
_______________________________________________________________________________________________________ 
 

What days and times are you available for volunteer work? 
 Monday   Tuesday Wednesday Thursday  
 Friday   Saturday Sunday On Call  

    
 Morning   Afternoon Whole day Evening  

 
How did you hear about Volunteering Gold Coast? (Please tick ONE box) 

 Previous Interview  Word of Mouth   Centrelink 
 Media-TV/Radio/Newspaper   Rehab Service (CRS)  Internet        
 Phone book  University 
 Job Services Australia (Name) __________________________________________________________________________________ 

 
  PLEASE READ THE FOLLOWING STATEMENT AS AN ACKNOWLEDGEMENT: 

1. Your interest in volunteering is based on personal choice and is undertaken freely. 
2. You accept that Volunteering Gold Coast will use the above details for research, statistical analysis and 
follow up purposes with organisations, respecting con�identiality. 
3. Once referred to an organisation it is your responsibility to communicate with them and negotiate any �inal 
decision about volunteering. 
 
Signed: _______________________________________________________________________________________      Date:                /                / 
    

 INTERVIEWER TO COMPLETE
  
 Interviewer __________________________________________________       Location ___________________________________________________ 
      

Organisation Name & ID 
 

Job Position Name Job Number Interview Outcome
(Appointment date/TBA) 
   
   
   

Comments 
 
 
 

Language Skills:    Poor    Intermediate   Good 

Signature:_____________________________________________(when entered into Database) 

Volunteer No:

VGC BEST PRACTICE
Form reviewed and updated July 2009LV 
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