Volunteer Application Form

I:%fH

tRedcliffe Ho nital
foundation

ABN 70 669 026 131

Name:

Address:

Tel: Mobile:

Date of Birth: (Not Essential)

Emergency Contact Person:

Tel: Relationship:

Please list any previous experience, interests, skills, etc that you feel may

be useful to the Foundation:

Our vision is to
enhance the
health and well
being of our
community
through
research,
education,
support,

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

Partnering
with
communit

Availability & Preferences

Availability Notice Period

! Morning I 1_2 Days

! Afternoon I 1 Week

Weekdays Weekends

! Monday I Saturday

! Tuesday I Sunday

! Wednesday There are some weekend activities
! Thursday

! Friday

Office Use Only
Date: Orientation Date:

Entered:

Updated 1% February 2006
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