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· All applications for volunteer work must be approved by HR prior to volunteer work commencing.



	Personal Details

	 ☐ Mr / ☐ Mrs 
 ☐ Miss / ☐ Ms
	Given Name:   
	Surname:   

	Postal address:   

	Contact Phone No:   
	Email Address:   

	Date of Birth: _____ / _____ / _____
	Gender:    ☐ Female         ☐ Male 

	Volunteer position applied for:   

	Availability to commence:   



	Emergency Contact Details

	Given Name:   
	Surname:   

	Mobile Phone No:   
	Telephone No:   

	Relationship:   

	Please attach details of anything that we may need to know about you in case of an emergency e.g. allergies to medication, medical condition etc



	Details of referral organisation / institute e.g., TAFE, CRS etc

	Organisation Name:   
	ABN:   

	Postal address:   

	Contact Person Name:   
	Telephone:   
Email address:   

	 ☐  A letter / contract from this organisation has been attached outlining their:
· commitment regarding liability 
· volunteer workers work capacity assessment (if applicable)



	Licences and Transport

	Drivers Licence: ☐ Yes      ☐ No 	Transport: ☐ Yes     ☐ No 
Licence Class:   	Expiry Date: : _____ / _____ / _____
Other qualifications and tickets:  ☐ OHS White Card        ☐ Forklift:        ☐ Chemical Handling                        ☐ Backhoe/Front end Loader       ☐ Other (please list):   



	Health and Fitness:

	· Are you aware of any health issues or pre-existing injuries which may be aggravated or could affect your ability to perform any duties required of the volunteer position applied for? (For example: bending, lifting or Manual Handling, digging, standing on hard surfaces, working with/around fertilisers, chemicals, seeds or dust, working outdoors etc.)  ☐ Yes       ☐ No 
If yes, please provide details:   
· Are there any limitations on the weight you are able to lift?  ☐ Yes       ☐ No 
If yes, please provide details:   
· If you gain employment with us, are there any special workplace modifications required by you?
 ☐ Yes       ☐ No 
If yes, please specify:   
· If required, do you consent to undergo a medical examination to validate your fitness for volunteer work with BEST Employment:       ☐ Yes       ☐ No 








	Previous Employment / Volunteer Work:

	During your previous employment or volunteer work, have you been:
· Exposed to toxic or irritant chemicals: ☐ Yes       ☐ No 
If yes, please specify:   

· Exposed to excessive noise: ☐ Yes       ☐ No
If yes, please specify:   

· Exposed to any other hazard (eg: asbestos, dust, sun, sprays)  ☐ Yes       ☐ No 
If yes, please specify:   


	

	Referees: 

	Please provide the Name and telephone number of two referees who could validate your suitability for this type of volunteer work:
1. Name:   
Telephone Number:   
Relationship to referee:   
2. Name:   
Telephone Number:   
Relationship to referee:   
Do you agree to allow BEST Employment Ltd. to contact your referees:  ☐ Yes       ☐ No



	Optional Equal Opportunity: 

	The questions in this block are optional and will be used for statistical purposes only. Your responses have no influence on the outcome of your application and responses will be treated with the strictest of confidence. When using the details for statistical purposes your name and any identifying features will be removed:
· Gender: ☐ Male       ☐ Female  
· Do you have a Disability: ☐ Yes       ☐ No
· Are you from a non-English speaking background: ☐ Yes       ☐ No
· Are you of Aboriginal or Torres Strait Islander decent: ☐ Yes       ☐ No
· What is your Age Group: ☐ 18-25     ☐ 26-35     ☐ 36-45     ☐ 46-55     ☐ 56-65      ☐ 66 or above



	The completion of this section is mandatory:

	· Do you agree to undergo an Australian Federal Police Criminal record check if required: ☐ Yes    ☐ No 
· If required, do you agree to undertake a Working with Children Check: ☐ Yes    ☐ No
· If required, do you consent to undergo a medical examination to confirm your ability to perform the inherent requirements of the volunteer position that you have applied for: ☐ Yes    ☐ No 
· Do you confirm your understanding that any false, inaccurate or misleading information I provide may lead to the rejection of my application, or if volunteering, the termination of my voluntary arrangement.                                                                                                                                                                 ☐ Yes    ☐ No 



	Privacy Statement: 

	The Personal Information collected via this application will only be used for the purpose of volunteering with BEST. Responses to optional questions are collected for statistical purposes only.



	I certify that:

	All information submitted by me in this application is true and correct. I understand that any false, inaccurate or misleading information I provide may lead to the rejection of my application, or if volunteering, the termination of my voluntary arrangement.
Name:   		Signature: ___________________________________
Date: _____ / _____ / _____











VOLUNTEER WAIVER, INDEMNITY AND CONSENT:
In consideration of being permitted to volunteer at BEST Employment Ltd (BEST) and the associated programs and services of BEST, I, the undersigned voluntarily agree to the following:
1. I agree to conduct myself in a courteous and professional manner as a volunteer and representative of BEST. 
2. I agree to follow all BEST policies and procedures and abide by all instructions from the staff.
3. I agree that my volunteering services to BEST are performed on a volunteer basis without pay, without medical or worker’s compensation insurance and without compensation of any kind and all of my volunteering services are performed at my own risk. I agree that it is my responsibility to act in such a manner as to be responsible for my own safety while volunteering.
4. I authorise BEST to contact the emergency contact on this application and seek emergency medical care in case of my accident, illness or injury.
5. I have disclosed any, and all, relevant medical conditions and / or limitations in this application and will advise BEST of any changes immediately.
6. I give BEST exclusive right to use, publish or reproduce any photographs, drawings, writings or any copyrightable material produced of me or by me as a volunteer.
7. I agree to keep confidential indefinitely all BEST records and information regarding clients and customers. 
8. I agree that BEST may refuse or terminate my participation as a volunteer at any time and without notice.
9. I hereby release, discharge, and indemnify BEST from all liability for injury to person or damage to property of myself

Signature:  _________________	____________________             Date: _____ / _____ / _____ 
          (Print Name) 

Witness:  
Signature: _________________		____________________             Date: _____ / _____ / _____
          (Print Name) 


** If the Volunteer is under 18yo, the parent or guardian must also complete the following page






IF THE VOLUNTEER IS A MINOR, A PARENT OR GUARDIAN MUST SIGN AND AGREE TO THE ABOVE AS WELL AS TO THE CONDITIONS BELOW:
I, as the parent or guardian of the Volunteer, acknowledge that by signing this document, I am, in addition to the Volunteer, assuming the responsibility of educating and informing the Volunteer of the waiver, indemnity and consent and will be bound by the above terms as if same have been directly agreed to by me. 
Also, in consideration of BEST permitting the Volunteer to volunteer at BEST, I agree to save harmless and indemnify BEST from any claims arising out of the actions of the Volunteer or made by the Volunteer while volunteering at BEST.

Signature: _________________		____________________             Date: _____ / _____ / _____
          (Print Name) 

Witness:   
Signature: _________________		____________________            Date: _____ / _____ / _____
          (Print Name) 
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