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The Centre Volunteer Program
	Please complete the following form and return it to staff at The Centre


	Date
	     

	Name
	     

	Address

	     

	Email address
	     

	Home Phone
	     
	Mobile Phone
	     

	Which Centre program would you like to volunteer for?
	 FORMCHECKBOX 
 Homework Program     FORMCHECKBOX 
 The NEWS     FORMCHECKBOX 
 Spring Fling    

 FORMCHECKBOX 
 Other (please indicate)                

	Would you like to become a Centre member?
	 FORMCHECKBOX 
 Yes                                  FORMCHECKBOX 
 No

(It’s free, and allows you to have your say about how The Centre operates)       

	Current occupation / study
*Please attach resume
	 FORMCHECKBOX 
 Work     FORMCHECKBOX 
 Study     FORMCHECKBOX 
 Full time     FORMCHECKBOX 
 Part time

Details:                     

 FORMCHECKBOX 
 Work     FORMCHECKBOX 
 Study     FORMCHECKBOX 
 Full time     FORMCHECKBOX 
 Part time

Details:      


	References 

(personal or work)
	Name:        Phone:      
Relationship:      
Name:        Phone:      
Relationship:      

	Hobbies or interests
	     

	Please advise of any health problems or conditions that staff should know about for you own and other’s safety:      


	Emergency Contact Details:

Name:      
Relationship to you:      
Phone 1:                                                            Phone 2:      


	PERSONAL INFORMATION:

Please note this section is optional. Information is for program reporting purposes only.

	Gender
	 FORMCHECKBOX 
  Male     FORMCHECKBOX 
 Female    FORMCHECKBOX 
 Transgender/other

	Birthday
	     

	Cultural background
	     

	Languages spoken at home
	     

	Country of birth
	     

	Highest education qualification achieved?

(e.g., Year 12, BSc, etc)
	     


	As a matter of policy, The Centre routinely requests a Police Check, and/or Working with Children Check prior to employment. Do you consent to complete these checks prior to commencement?

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
 No

	Privacy statement
The personal information on this form is being collected for the purposes of managing volunteers working in the Centre Volunteer Program.  The information may also be required for evaluation purposes.  No evaluation reports developed will identify individual volunteers by name. This information may be shared with Out of School Hours Learning Support Program partner organisations and funding bodies.

	Please tick if applicable:

 FORMCHECKBOX 
 I am willing to abide by The Centres’ policies and procedures

 FORMCHECKBOX 
 I am willing to attend training (at no cost to me) to improve my skills

By signing this form I attest that the information supplied is true and accurate. 
I understand that submitting this application form does not automatically register me as a Centre volunteer, that I need to complete satisfactory Police checks and that I must attend an interview or training before I begin work with The Centre.

Signature:

Name:                                                                             Date:      



PLEASE RETURN THIS FORM BY MAIL, IN PERSON OR FAX TO:
Attn: Volunteers
The Centre, Connecting Community in North and West Melbourne

58 Errol Street

North Melbourne Vic 3051

Ph- 9328 1126

Fax- 9328 4812
	Homework Club tutors only

Please indicate your availability in the space below:

 FORMCHECKBOX 
 Tuesday evening 4pm-6pm (Years 7-12) (at the North Melbourne Library)            

 FORMCHECKBOX 
 Wednesday evening 3.30pm-5.30pm (Grades 4-6) (at the North Melbourne Library)



	If you are re-registering as a volunteer, how long have you been a tutor?

     

	Have you participated in a tutor training session organised by Learning Beyond the Bell?

 FORMCHECKBOX 
 Yes (photocopy of certificate required)    FORMCHECKBOX 
 No
If you answered No, you will be required to attend two sessions in the coming weeks organised by LBB to best prepare you for tutoring. You will be emailed with all the details soon.

If you do not wish to receive our Volunteer newsletter, which will keep you up to date on term dates, upcoming events and training etc. please tick here  FORMCHECKBOX 
 

	Please indicate any areas you would like additional training in (e.g. cultural awareness, literacy):
     

	Subjects/skills/areas of interest:
     











