
VOLUNTEER APPLICATION FORM 
APPLICANT INFORMATION

Name

Current address

Town/Suburb State      Post Code

Phone (h) Phone (m) Date of Birth (Optional)

Email Address

AVAILABILITY (PLEASE TICK )

Weekday Mornings Weekend Mornings

Weekday Afternoons Weekend Afternoons

Weekday Evenings Weekend Evenings

WHICH AREAS ARE YOU INTERESTED IN VOLUNTEERING IN (PLEASE CIRCLE) 

Administration Events Field Work Fundraising Community 
Talks

Other (List)
Newsletter 

Preparation and 
distribution

PERSON TO CONTACT IN CASE OF EMERGENCY 

Name

Contact Address

Town/Suburb State Post Code

Phone (h) Phone (m)

SIGNATURE

Name (printed)

Signature

Date

PO   Bo x  40 1 7
WE S T O N  CR E E K  AC T  26 1 1

Ph o n e : (02) 6288  4244
Fa x : (02) 6288  4277  
Em a i l : inf o @ a r t h r i t i s a c t . o r g . a u


