
Mallacoota District Health & Support Service Inc F-M01a Volunteer application
 
 

Name  

Address  

Tel.  Mobile tel.  

Country of birth  Date of birth  

Please list any previous experience, interests, skills or hobbies. (You may submit a CV / resume if you prefer to): 

 

 

 

 

Please list the type of activities that you wish to be involved in:  

 

 

 

 

What skills or knowledge do you need to gain to assist you undertake the activities you wish to be involved in? 

 

 

 

 

If you wish to participate in the HACC Volunteer Based Transport Service, please complete the following section: 

Driver’s licence no.  Renewal date  

Car registration  Renewal date  

Comprehensive insurance no.  Renewal date  

Are there any reasons to prevent you from undertaking some activities? (eg. back injury or other medical reason) 

 

 

 

Are you willing to have a Police check? Yes � No �   

Emergency contact person  Tel.  

Please provide the details of two referees 

Referee 1 

Name  Tel.  

Any other relevant details  

Referee 2 

Name  Tel.  

Any other relevant details  

 

 

© MDHSS Version 1.0 – 9 July 2001 Page 1 of 1 
Review date: 7/2004  S:\Volunteers\Volunteer application F-M01a V1.doc 


