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The following information is for our office records. This information is strictly confidential and will not be used for any other purpose than proper record keeping.
PERSONAL DETAILS

First Name    …… …………………………………………      Surname   …………………………………………
Address   ………………………………………………………………………………………Post code  ………
Phone: (H)                                 (W)                                Mobile 
Email
……………………………………….……………
EMPLOYMENT EXPERIENCE: (Employment experience which may assist us when matching you with specific duties)

………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………
Have you been involved with other not-for-profit organisations in a volunteer capacity?  If so, please list.
………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………
AVAILABILITY

I will be available on the following days:
Monday


Yes 

Tuesday

Yes 

Wednesday


Yes 

Thursday 

Yes 

Friday 
Yes  

YOUR COMMITMENT:
If you are successful in becoming a volunteer with Stride Foundation Limited we ask you to:
· Agree to a Police Check and Working with Children Check.
· Provide us with the names and contact details of two referees
· Adhere to the relevant Stride policies and procedures, as amended from time to time.
REFEREES

Please give the names and contact phone numbers of persons who would be able to act as a personal referee for you.

Name:

1.








Phone: 

2.








Phone:

CONTACT PERSON

Please give the names and contact phone numbers of persons who we should contact in the event of an emergency

Name:

1.








Phone: 

2.








Phone:

FURTHER INFORMATION

Please inform us if there is any information we should know that is pertinent to your involvement in this organisation (e.g. health etc).  Please attach separate sheet if needed.
CONSENT
I give permission for Stride Foundation to gain any additional information which may be required in relation to this application including referee checks and a police check.  I have read and understand the Stride Foundation Policies & Procedures for the Involvement and Management of Volunteers.
SIGNATURE: ………………………………………………………………    DATE: …………………..
Please return the completed form either by post or email to the address below.

Stride Foundation Limited ( 230 Rae Street, North Fitzroy VIC 3068 ( ABN: 97 006 716 758

Phone: (03) 9489 1611 ( Fax: (03) 9481 1711 ( Email: office@stride.org.au ( Website: www.stride.org.au












	Current issue date:
	01/10/2009
	1 of 2

	Authorisation:
	Ken Dusting (CEO) ………………………………………
	


2
Stride Foundation 
Page 2
Page 2 of 2
Volunteer Application Form 2009

