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VOLUNTEER APPLICATION FORM
Thank you for considering becoming a volunteer with BCAL.  As an institute of learning we have a duty of care to our students, staff and to you as a volunteer.  To best provide this we ask you to complete as much of this application form as possible. We have four categories of volunteers so you may find that a section is not completely relevant to you and you can skip that part. Your information is protected under our privacy policy.   Of course if you have any questions please just ask! 
Privacy of your Personal Details: 

Your personal information will not be shared with any external party unless legally required to do so.  Your information may be shared with appropriate BCAL staff members related to the activities within which you are volunteering.  BCAL will only use de-identified information for statistical or administrative reporting purposes.

Please mark the appropriate type of volunteer:  

(  Migrant English Support 
 (  Mentor/Coach
(  General Volunteer  (  Student Placement
Date of Application: 
 
/
/
1. Personal Details

	Ms (    Mrs (    Miss (   Mr (  Other ( ………………..
	Female  (    Male (    Other  (

	Surname:
	Given Names: 

	Address:

	
	Post Code

	Postal Address: (if different to above)

	
	Post Code

	Phone
	Home:
	Work:
	Mobile:

	Email: 

	Can you be contacted at work?     ( Yes         ( No         ( N/A

	Date of Birth:             /             / 
	Country of Birth: 


2. Emergency Contact

	Name:                                              Phone:                                    Relationship:


3. Please indicate your availability for volunteering

	Mon
	Tues
	Wed
	Thur
	Fri
	Sat
	Sun

	am/pm/night
	am/pm/night
	am/pm/night
	am/pm/night
	am/pm/night
	am/pm/night
	am/pm/night


4. How did you hear about our program?
	( Local newspaper
	( Local poster or flyer
	( Another tutor
	( Internet

	( Personal reference
	( Volunteer Resource Centre
	(Through the workplace
	( Other

……………………………


5. To assist with a compatible match, please give brief details of the following:
	Employment Status
	( Full time
	( Part time
	( Seeking work
	( Student
	( Retired
	( Not in paid work

	If student, What course?

	Educational Background:
	( Secondary
	( Tertiary

	Current / Previous Occupation
	

	Work History: 



	Languages spoken other than English 
	1.
	2.
	3.

	Relevant cultural experience



	Other voluntary work:



	Hobbies/Interests:



	Do you have children?
	(Pre-school
	( School age
	( Adult

	Please list any physical or medical issues which need to be considered when matching:




	Please indicate availability for training
	( Morning
	( Afternoon
	( Evening
	( Weekend

	Indicate transport options:   ( have own/public transport       ( need assistance


	Migrant English Volunteering Options:     ( Volunteer Tutor      ( Settlement Friend   ( Other

	Preferred towns/regions for volunteering (if any) 1.                       2.                     3.

	Further considerations for matching: (smokers, pets, language preference, nationality, children, etc.)




6. Student Placement:     
	( Work Experience      ( Course related   ( Other

	Name of institution:

	Name of Course:

	Contact: 

	Email:                                    
	Phone:

	If you are working on a project please list the details here:



	What type of feedback or report is needed from BCAL (if any)?




7. Police, Working with Children and Referee Checks

Applications for volunteer work are subject to satisfactory Police and Referee Checks. Police Checks are completed online by BCAL using the information provided above. at: www.police.vic.gov.au. Working with Children Check may also be required.

8. Please provide details of two professional /work/study/community based referees

	Name
	Organisation
	Position/Relationship
	Phone

	
	
	
	Work ____________

Home____________

	
	
	
	Work ____________

Home ___________


	Privacy Statement: I hereby allow BCAL to use the information above for work related purposes. I understand that all personal information collected, used or disclosed by BCAL is confidential and protected by the Privacy Act 1988 and other legislation.

	Signature
	

	Interviewed by
	
	Date
	                /                /

	Office Use

Police Check
	( Online completed            ( Identification provided

	WWC Check
	( Online completed            ( Identification provided


239 White Road (PO  Box 322) Wonthaggi 3995 


T: 03 5672 3115        F: 03 5672 2443   


ABN 80913366342      RTO 3720       Inc A001726IY
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