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Kombiz Youth Network Volunteer Application Form

This information is for Kombiz Youth Network use only.  All information will be treated as confidential and will not be passed on to anyone without your express permission.

Date: ___ / ___ / 20__

Given Names: __________________________ Preferred Name: ________________

Surname: __________________________________ Date of Birth: ___ / ___ / _____

Address: _____________________________________________________________

Suburb: __________________________________________  Post Code: __________

Phone: H _______________ W _______________  Mobile: ____________________

Email: _____________________________  Which is the best way of contacting you?

In case of an emergency we need to be able to contact someone.  Please list at least one family member if possible
Name: ___________________________
Name: ___________________________
Relationship: ______________________
Relationship: ______________________

Phone: ___________________________
Phone: ___________________________

Current occupation and employer and/or course and institution (pls indicate if pt or full time).

Employer/Institution: ___________________________________________________

Position/Course of study: ________________________________________________

Date started: ___/___/_____

Employer/Institution: ___________________________________________________

Position/Course of study: ________________________________________________

Date started: ___/___/_____

Study completed (May include your last year of school):

Course: ________________________         Course________________________
Institution: ________________________    Institution: ________________________
Year Completed: ______                              Year Completed: ______

Do you have a current full Victorian driver’s licence?

Yes / No

Do you have a current Working With Children Check?                     Yes / No

Reference No: _____________________       Expiry Date: ______

Have you had a Victorian Police Record Check done in the last 12 months?        Yes / No
Short Courses Completed / Certificates Gained (eg. First Aid, Seasons for Growth, Rock Climbing, Food handling etc.)

Course




Institution



Year

  ___________________________
_____________________________
________

  ___________________________
_____________________________
________

  ___________________________
_____________________________
________

How did you find out about Kombiz Youth Network?  

___________________________________________________________________

  ___________________________________________________________________

  ___________________________________________________________________

What do you hope to gain from volunteering with Kombiz Youth Network?  

  ___________________________________________________________________

  ___________________________________________________________________

  ___________________________________________________________________

If you have had any prior experience working with children, youth or families, please specify the context, age group, and length of time.

________________________________________________________________________

 ___________________________________________________________________

________________________________________________________________________


Do you have any disability, medical, emotional or psychological condition that Kombiz Youth Network should be aware of?  (Please specify food/drug reactions, asthma, epilepsy, depression etc. that could affect your participation in an activity.)

  ___________________________________________________________________

  ___________________________________________________________________ 

___________________________________________________________________

Please provide the names of two referees (not family) that we can contact.  These should be people who know you well, ideally from a work, study or ministry context.  Please also include the best time of day to contact them on numbers provided.
Name: ___________________________
Name: ___________________________

Position: _________________________
Position: _________________________

Address: _________________________
Address: _________________________

  _______________________________
_________________________________

Phone: __________________________        Phone: ___________________________

Email Address ________________________         Email Address ________________________         
Best time to contact:



Best time to contact:

All staff and volunteers are required to undergo a Working with Children Check and a National Police Record Check.  Please fill in the consent form and provide a certified copy of the required documents.
Declaration: I hereby declare that all the information given on this form is correct.  If any of the above details change I will inform Kombiz Youth Network immediately.  I agree to work within Kombiz Youth Network volunteer guidelines and ethos.  By signing this you will have given permission to Kombiz staff and office bearers to view your application and WWC and Police Record Check.

Signature: ______________________________________  Date: ___ / ___ / _____
Kombiz Youth Network

PO Box 404 Port Melbourne 3207 Phone: 9645 7587 Email: office@kombiz.org.au


