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	PERSONAL DETAILS 



	[bookmark: _Hlk150868326]First Name: 
	
	Last Name: 
	



	Date of Birth: 
	
	Gender:  
	
	Pronouns: 
	



	Address: 
	



	 
	Post Code: 
	



	Email: 
	



	Mobile No: 
	
	Telephone No. 
	



	Occupation/ Voluntary Experience: 
	



	



	




	EMERGENCY CONTACT



	Name: 
	
	Relationship:
	


.
	Mobile / Home No: 
	
	Work No: 
	




	REFEREES



Name and contact details for two personal/work referees:

	Name:

	Name:


	Relationship:

	Relationship:


	Company:

	Company:


	Phone No:

	Phone No:




	AVAILABILITY



Days you are available:         Monday    Tuesday     Wednesday    Thursday     Friday  
(highlight/circle)

	Hours available per day: 
	
	Preferred Timing:
	





	VOLUNTEER ROLE 



In which area would like to volunteer? Please tick. 
	If there are other opportunities you are interested in, please specify:  
	



	
☐
	
Concierge / Reception 

This is the first point of contact with participants of UCK services and activities. The role is to welcome and guide individuals and families to the right area. 

	
☐


	
Emergency Relief 

To assist our ER team with making food hampers, unpacking deliveries, stock rotation in pantry.

	
☐

	
Cleaning Property Maintenance 

General maintenance and cleaning duties of our premises. Identifying any hazards or WHS issues that need to be addressed. 
	
☐

	
Community Garden 

Involvement in gardens: planting, weeding, harvesting, building new areas, and assisting our participants to receive fresh produce. All green thumbs welcome. 


	
☐

	
Events/ Fundraising 

Various positions during the year: 
· Christmas Campaign
· Holiday Happenings 
· Marketplace 

	
☐

	
Friday Frenzy ( Active Youth + Childrens Program) 

Assist our Youth Worker with the active youth group for school aged children and young people.
 (Friday evening availability required)


	
☐

	
Christmas Campaign

· Be a Christmas Elf to help out during our Christmas Campaign. 
· Help with set-up and pack down of premises. 
More info will be released closer to the event, by the organisers. 
	
☐

	
Parenting Engagement Program

Use your parenting experience to help families build parenting skills for lasting change. As a parent who ‘gets it’, offer one-on-one, individualised support through practical advice and guidance. (Training provided)


	☐

	Pastoral Care Assistance

· Meet with individuals to chat to at RFBI Holt Masonic Village, Kippax (aged facility)  who may not have family or friends that can visit regularly to. 
· Provide transportation services to from Church or community.

	☐

	Welcome Café 

Assist with preparation/ set up/ pack up of the free monthly communal meal that runs every third Wednesday of the month. 




	QUESTIONNAIRE 



1. Do you have a medical condition that would prevent you from performing certain 

types of work? 		

Yes        ☐              No        ☐			

	If Yes, please provide more details:




2. Do you agree to obtain a Working With Vulnerable People Card (WWVP)?

 Yes       ☐              No        ☐	 Already held     ☐     
 

3. Do you have a current:

National Police Clearance  	              Yes       ☐        No       ☐

Senior First Aid / First Aid Certificate  	  Yes       ☐        No       ☐

Driver’s license  				  Yes       ☐    	   No	   ☐


4. [bookmark: _Hlk150849963]How did you hear about UnitingCare Kippax?

	


.


5. What can we offer you to receive the best volunteer outcome at UnitingCare Kippax / Kippax Uniting Church? 
 
	


                                                                                                                             




	ACKNOWLEDGEMENT



I acknowledge that I understand that the completion of this application does not guarantee an offer of voluntary work with UnitingCare Kippax and if offered, I will abide by the terms, responsibilities, and expectations outlined for the Volunteers at UnitingCare Kippax/ Kippax Uniting Church.


	Signature: 
	
	Date: 
	





	APPLICATION SUBMISSION




Please submit completed applications in person, or by post or email to:
Post: Volunteer Support, UnitingCare Kippax, PO Box 35 Kippax ACT 2615 
Email: volunteers@kippax.org.au 
For more information, questions, or to have a discussion, call (02) 6254 1733.
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