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175 Plenty Road, Preston, Vic 3072

Ph: (03) 9480 1666 / Fax: (03) 9480 3444

Email: Alanya@adec.org.au/ Web Site: www.adec.org.au

VOLUNTEER APPLICATION FORM

Multicultural Family Respite Service

1.
ABOUT ADEC

Action on Disability within Ethnic Communities Inc (ADEC) is a state-wide, community-managed, not-for-profit organisation that stands to have ethnic families be empowered in the community and fully participating in community life. The family respite service provides access to respite for those families who have low to moderate support needs.
2.
BENEFITS OF VOLUNTEERING

Some reasons why people volunteer include:

· The opportunity to make a difference

· Making new friends

· The opportunity to develop new skills 
· Improving chances of gaining entry into further training or paid work

· Affirmation of own cultural identity
3.
PERSONAL DETAILS

Date: ………………………………………….………

Name: ………………………………………………………………………………………………………
Language/s Spoken: …………………...………………………………………………………………
Address: ………………………………………………………………………..…………………………
……………………………………………………….……………………Postcode: …………………… 
Telephone Number/s:  (home) ………………………… (mobile) ………………………………….. 
Email Address: ……………………………………………………………………………………………
Gender: 
( Male
( Female
Date of birth: ….……/…….../….….

Age: ………..……. Country of Birth: ……………………..……………………………………………
Please provide a brief statement explaining why you would like to be a Friendly Visit volunteer with ADEC: ………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

Do You Have A Current Victorian Driver’s Licence?
( Yes 

( No

Do You Have Your Own Transport Available?

( Yes 

( No

Closest Public Transport:

( Tram 

( Train
( Bus

Which Line / Route? ………………………………………………………………………………………
4.
PREVIOUS EXPERIENCE

Please briefly list any previous training, and/or paid/unpaid work experience: (or attach a resume if available)

	Name of Training Institute/ Workplace
	Course/Job
	Year

	
	
	

	
	
	

	
	
	


5.
AVAILABILITY

Which Volunteer positions are you interested in? (You may tick more than one.)

( Special Friendly Visitor



( Community Access Student Volunteer

( Office Volunteer




( Fun Day Activity Volunteer
( Play Helper Volunteer
How frequently are you able to volunteer?

( Once a week

( Once every two weeks

( Once every three weeks

( Once a month

( Flexible

What days are you able to volunteer?

( Monday

( Tuesday

( Wednesday

( Thursday

( Friday

( Saturday

( Sunday

( Flexible

What times are you able to volunteer?

( Morning

( Afternoon

( Evening

( Flexible

How many hours are you able to volunteer?

( One hour

( Two hours

( Three hours

( Four hours

( One day

( Flexible

6.
REFEREES

Please provide the names and contact details of two people who can provide you with a character reference. It is preferable to include at least one referee who is not related or a friend.
	Name
	Address
	Phone Number/s

	
	
	

	
	
	

	
	
	


Please inform your referees that they will be contacted prior to providing their names.

I have read, understood and answered all the questions to the best of my ability and 

  would like to be considered for a position as a Volunteer with ADEC.
Name: ………………………………………………………………………………………………………
Signature: ………………………………………………………………….……….……………………..

Date..…./..…../…………
On completion please return this form to:

Alanya van de Wiel, Manager of Volunteers, ADEC

175 Plenty Road, Preston, Vic 3072

Ph: (03) 9480 1666 / Fax: (03) 9480 3444

Email: Alanya@adec.org.au / Web Site: www.adec.org.au

We thank you for your interest in supporting this organisation.
All efforts will be made to contact you within two weeks of receiving this application.
All information collected will be treated confidentially and will only be used for the purpose of assessing suitability to being a Friendly Visitor volunteer. Non-identifying information may be provided to the Department of Human Services for planning and data collection purposes.

Office Use Only

Date Applicant Contacted: ………………………….. Date Applicant Interviewed: ………………………………….
Date Referees Contacted: ………………………………………………………………………………………...........
Date Police Check Sent: …………………………….. Date Police Check Received: …………………..................
Date Applicant Advised: ………………………………………………………………………………………...............
( Accepted

( Not Accepted

Comments: ………………………………………………………………………………………………………………...
……………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………….
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