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VOLUNTEER APPLICATION FORM
Name: ________________________________              Preferred Name: ______________
Gender: _________________ Date of Birth: _____________________________________
Phone Number: (Hm) _______________ (Wk) ______________ (Mob) _______________
Address: _________________________________________________________________
______________________________________________Postcode: __________________
Email Address (please print clearly)____________________________________________
Do you speak any language other than English? Yes / No  
If yes which language/s___________________________________________________
Explain why would you like to volunteer at the Association of the Burundian Community of South Australia Inc. (ABCSA)?_____________________________________________________________________________________________________________________________________________________________________
Please indicate your current employment status ie employed, not employed, studying, retired etc.  If employed or studying, please give details (eg role, place of work etc).
__________________________________________________________________________________________________________________________________________________
What skills or experience do you have that might be relevant to your volunteer work at ABCSA (i.e. through employment, education, hobbies or personal skills)?_______________________________________________________________________________________________________________________________________________________________________ 
What extra skills can you bring to the growth of the ABCSA?
__________________________________________________________________________________________________________________
What day/s and times are you available (please tick and circle):
Mondays	    AM   or PM	                 Fridays                 Am   or   PM 
Tuesdays            AM   or PM	Saturdays	Am   or PM
Weekends          AM    or PM	Sundays	Am   or PM
Thursdays          Am   or PM
In what area would you like to volunteer at ABCSA?
              Drop-in centre (Office)                                       Transport
  Service delivery                           		    Home visits
 School visits		    Administration / Reception
Emergency Contact
Name: ______________________________________Relationship to you: _____________
Contact Numbers: (Hm) ______________ (Wk) ___________ (Mob) __________________


							
Signed 						   Date


Please send this form to:                                                                       
Modeste HATUNGIMANA
[bookmark: _GoBack]22 Heytesbury rd, Davoren Park SA 5114
P.O.BOX: 436 Kilkenny SA 5009

Or hand in person
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