
DEPARTMENT FOR ENVIRONMENT AND HERITAGE 

 

VOLUNTEER PROJECT COMMENCEMENT ADVICE FORM 
 

 

(FORM, SIGNED BY LIAISON OFFICER AND MANAGER, TO BE SUBMITTED AT 

LEAST ONE MONTH BEFORE COMMENCEMENT OF ANY PROJECT) 

 

 

 

 

TO:  MANAGER, VOLUNTEER SUPPORT UNIT  

 

  THROUGH:  LIAISON OFFICER (IF APPLICABLE) 

 

FROM: _____________________________________ DATE:   _____________ 

 

 

DETAILED DESCRIPTION OF VOLUNTEER PROJECT COMPRISING THE FOLLOWING 

TASKS (OR ATTACH AN ADDITIONAL PAGE):- 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

PROJECT DETAILS: 
 

� Location of project: _________________________________________________________ 

� Name of volunteer group: ____________________________________________________ 

� Commencement date: ____________________  

� Finishing date: _______________________or Ongoing?___________________________  

� Name of group leader:______________________________�_____________________ 

� *Anticipated number of volunteers (please be accurate)__________________________ 

� *Proposed total number of hours for the project (please be accurate):_____________ 

  

TASKS (Please ���� boxes) 
 

Volunteer/s has/have the necessary accreditation/licences/training and information to 

undertake the task/s specified � 

 

Risk Assessment completed   � 
 

Volunteer/s understands relevant Standard Operating Procedures & Work Practices � 
 

…/2 
 

 



- 2 – 

 

REGIONAL EMPLOYEE’S CONSULTATIVE MEASURES: 

 

Regional Employees consulted:   YES � NO �  (please � boxes) 

 

• P.S.A.  Delegate consulted:  Project noted: ______________________ 

 

Signature of Delegate: ______________________________________________________ 

 

• L.H.W.U.  Delegate consulted:  Project noted: ______________________ 

 

Signature of Delegate: ______________________________________________________ 

 

• Where no Delegate is registered, members consulted:  ______________________ 

 

Signature of Delegate: ______________________________________________________ 

 

Work is in line with District/Branch work programme  YES � NO �  

 
 

OTHER COMMENTS: 
 

_____________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________ 

 

 

SAFETY ASSESSMENT 

 

This project is assessed as being safe and to be undertaken with due care.  YES / NO 

 

 

Signed: _______________________________________ 

  Volunteer Safety Coordinator or Ranger 

 

 

Printed Name: ____________________________________  Date  /          / 

 

 

Project supported: 

 

SIGNED:  ____________________________        _____________________________ 

             

PRINTED NAME: ____________________________        _____________________________ 

LIAISON RANGER     /           /              MANAGER /             /  
 

 
VOLUNTEER SUPPORT USE ONLY 

 
No. of Volunteers: Type of project/s: * 
No. of Visits: * 
No. of Workdays: * 
 
Ongoing:   YES/NO  PROJECT NO.s 
Updated 02/07/2007 

 

Volunteer Support Unit  - Ground floor, Keswick  (fax 8124 4850) 


