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Volunteer Expression of Interest
If you require support to complete this form please contact the Volunteer Services Coordinator
	 FORMCHECKBOX 
 Mr
	 FORMCHECKBOX 
 Mrs
	 FORMCHECKBOX 
 Ms
	 FORMCHECKBOX 
 Miss
	 FORMCHECKBOX 
 Other
	
	
	     

	Given Name/s:
	     
	Surname:
	     

	Date of Birth (Optional)
	     /         /   
	Gender
	 FORMCHECKBOX 
  Male
	 FORMCHECKBOX 
  Female

	Private Address:
	     
	Suburb:
	     
	P/Code:
	     

	
	
	
	
	
	

	Postal Address:
	     
	Suburb:
	     
	P/Code:
	     

	
	
	
	

	Home Phone:
	     
	Mobile:
	     

	E-mail:
	     

	Preferred method of contact
	
	


How did you become aware of our volunteer opportunities?


	 FORMCHECKBOX 
  Newspaper
	 FORMCHECKBOX 
  Library

	 FORMCHECKBOX 
  Leveda website
	 FORMCHECKBOX 
  Leveda activity

	 FORMCHECKBOX 
  Northern Volunteering SA
	 FORMCHECKBOX 
  Word Of Mouth

	 FORMCHECKBOX 
  Other:
	     


What are your reasons for seeking volunteer employment with us?

	 FORMCHECKBOX 
  Develop or practice new skills
	 FORMCHECKBOX 
  Opportunity to meet people

	 FORMCHECKBOX 
  Explore a career change
	 FORMCHECKBOX 
  For a reference

	 FORMCHECKBOX 
  Opportunity to help the community
	 FORMCHECKBOX 
  Personal Development i.e. increase confidence

	 FORMCHECKBOX 
  Share your knowledge and/or skills
	 FORMCHECKBOX 
  Other:
	     


When are you available to volunteer with us?

	
	Mon
	Tue
	Wed
	Thur
	Fri
	Sat
	Sun

	AM  (9 am to 12 noon)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	PM  (12 noon to 5 pm)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Evening  (5 pm to 8 pm)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	School Hours (9.30 am to 2.30 pm)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	 FORMCHECKBOX 
  Weekly
	 FORMCHECKBOX 
  Fortnightly
	 FORMCHECKBOX 
  Monthly
	 FORMCHECKBOX 
  One-off
	Other:
	


What role are you interested in undertaking? 
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 
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