Crohn's &Colitis™
\ ma /nﬁ /ife more liveable

PO Box 2160

HAWTHORN VIC 3122

Tel: 03 9815 1266 Fax: 03 9815 1299
Freecall: 1800 138 029

Email:
Web:

VOLUNTEER APPLICATION FORM

info@ crohnsandcolitis.com.au
www.crohnsandcolitis.com.au

MOBILE: ... OTHER: ...

CIRCLE GENDER:  Male  Female DATEOFBIRTH: ...

Which of the following applies to you?

[ Crohn's Disease [ Ulcerative coliis [ Parent or Carer

[ Friend or Relative

How did you hear about volunteer work with Crohn’s & Colitis Australia™?

[ other

Interests and hObBIES: ... .....cooiiii e

LanQUAGES SPOKEN: ......cooiiiiiiiiiee ittt e et e e

AVAILABILITY: - Please tick to indicate your preference.

Monday [ Tuesday [ Wednesday [1  Thursday [1 Friday (1
Weekly [ Fortnight [ Monthly [ WEnds [ Events []
TIMES: O Am O pm

Total time per week | am able to assist is: hours/ days
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Have you any disabilities that may affect the work you do as a volunteer? YES/NO

AREAS OF WORK:
Please tick the boxes below to indicate the areas of work you may be interested in helping with:

[ Office based administration work [ Fundraising
[J Awareness [J Support Groups
[J Events [J Telephone Support

Do you hold a current Australian drivers licence? YES /NO
Do you have your own transport? YES /NO

REFERENCE 1: Professional REFERENCE 2: Personal

AAOIESS. vttt ee ettt eeeeeeeeeeeer e eeeeeeee et e e eeeea et e aaaaaaaa

LIE=1 =TT T SO PU PR

NEXT OF KIN/PERSON TO NOTIFY IN THE EVENT OF AN ACCIDENT:

Any special requirementS/COMMENES: .............oiiiiiiiiiiiii i et

| agree to comply with the policies of Crohn’s & Colitis Australia™ (CCA).

| agree that both during and after my volunteer work with CCA | will hold and keep confidential all
information that comes into my knowledge or possession regarding all activities of the Association. | agree
to protect the privacy of those to whom the information relates, and will not discuss or divulge personal
information at any time or to any person, unless as a necessary part of my work with CCA. | give an
undertaking that | will observe this confidentiality at all times. | agree to undergo a Police Check and a
Working With Children Check when requested.

Signature: ... Date: .....ccooiiiie

Please complete and return to:

Crohn’s & Colitis Australia™
PO Box 2160

HAWTHORN VIC 3122
Freecall 1800 138 029
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