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SUPPORT SERVICES
Individuals with a disability leading everyday lives




VOLUNTEER REGISTRATION FORM

First Name:
________________________ 
Surname: ____________________________
Street Address:
_______________________________________________________________

Suburb:

_______________________________________________________________

Post Code: 
____________

Phone:
_________________________ (Home)   _____________________ (Mobile)

Email:
_______________________________________________________________

Birthday:
_________________________ (Not necessarily DOB)

Times Available:


☐
Monday 
From:___________________________ To:___________________________


☐
Tuesday 
From:___________________________ To:___________________________


☐
Wednesday 
From:___________________________ To:___________________________


☐
Thursday 
From:___________________________ To:___________________________


☐
Friday 
From:___________________________ To:___________________________


☐
Saturday 
From:___________________________ To:___________________________


☐
Sunday 
From:___________________________ To:___________________________

Date available to start: 

      




What areas are you interested in?


☐
Day Services (Community Connections) Monday – Friday 9.00am – 3.00pm


☐
Residential Services (CLSS) Monday – Friday 3.30pm – 8.00pm or weekends as agreed

☐
Transport Services


☐
Other (please specify) __________________________________________________________


☐
Board or Committee

Do you have any previous volunteer experience?

__________________________________________________________________________________________________________________________________________________________________________________

Do you have any other qualifications, skills training, interests or hobbies that we may be able to use in our services?

__________________________________________________________________________________________________________________________________________________________________________________

Do you have a current police check (dated in last six months)
☐  Yes
☐  No

Date:
___________________________
Number:  __________________________________________

Is this a student placement?        ☐  Yes
☐  No

If ‘yes’ which college:
_____________________________________________________________________

Contact name at College:    _____________________________ Phone number at College: ______________
How many volunteer hours are you required to do?        _____________________________

Which course are you studying? ____________________________________________________________________

Referees:

1.
Name _______________________________  Relationship:   ______________   Phone: ____________

2.
Name _______________________________  Relationship:   ______________   Phone: ____________

Absence Policy

As a condition of undertaking volunteer work with Melba Support Services, volunteers are required to phone either Reception or the Coordinator Community Relations to inform them of any absence.

Signature: _____________________________________    Date: ________________________

Placement:
_______________________________________

Placement Days
_______________________________________

Placement Times
_______________________________________

Signature Coordinator Community Relations:   _____________________________________

Date:
 ___________________________
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