PROTECT PO Box 6011

ALL Logan Central Q 4114

CHILDREN

TODAY Telephone (07) 3290 0111
Fax (07) 3290 0499

PACT e-mail : pact@pact.org.au

VOLUNTEER APPLICATION FORM

YOUR PERSONAL CONTACT DETAILS:

Title: Mr [ Mrs | MS | MiSS | O her: oo e e
SUIMMAM . ettt e et e e e e Christian Name/S: ... ..vvii i e
Date of Birth: ........... [, [,

Have you been known by any other name (e.g. maiden name/Deed Poll or alias) YES / NO

If yes, provide details Of PrevioUs NAMES: .. ...t e e e e e e e e enee
0 o =2 PP Postcode: ..................
Home Phone: ..................... Work Phone: ..........coooieinnn, Mobile Phone: .........ccoooviiiiinis
Email Address: ... FaxX: .

A condition of acceptance into the PACT Volunteer Training Program is that the following
checks are undertaken

e Criminal history check. Do you agree for this check to be undertaken: YES/NO

(If yes, please complete and return attached Queensland Police Service Criminal History Application Form)

e Reference check. Do you agree for your nominated referees or past employers to be
contact by PACT: YES/NO

Nominated Ref@ICE: .....oie e e e e e ContaCt NO: cvvvviiiiiee e

NOomMinNated ReEfEIE: .. ..ottt e e e e Contact NO: ...ovvvviiiiie i

YOUR PERSONAL ATTRIBUTES/QUALIFICATIONS:

Do you have any informal/formal training or qualifications: YES/NO

If yes, please provide details: ... e e

Do you have any cross-cultural experience: YES/NO
If yes, please provide details: ... e e e e s
Do you have any experience working with people with special needs: YES/NO

If yes, please provide detailS: ... e e e e e e e e




YOUR EMPLOYMENT STATUS:

CUrrent OCCUPALION: oo e e e e e e e e e e e naes Years of Service: ...........
Previous OCCUPAtiON: .. ..o e e e e e e e e e e aens Years of Service: ...........

Do you currently volunteer with other organizations: YES/NO

If yes, please provide details: ... e
Number of days per week available for voluntary PACT work: .................. days per week
Number of hours per week available for voluntary PACT work: ................ hours per week

YOUR AVAILABILITY:

¢ In this role you would be required to attend regular monthly group meetings. Do you agree
to this commitment: YES/NO

e Areyou prepared to visit PACT families in their homes: YES/NO

e Are you prepared to use your personal vehicle and telephone for PACT work YES / NO
(Please note that payment is available for some out of pocket expenses)

e Areyou able to travel to other locations and outlying areas: YES/NO

e Areyou available to work as a volunteer at short notice or in an emergency: YES/NO

WHY YOU WOULD LIKE TO BE A PACT WITNESS SUPPORT WORKER:

Please provide a brief summary of why you would like to be a Child/Young Person Witness
Support Worker and what personal attributes and skills you would bring to the role:

Are you able to offer any other assistance to PACT: YES/NO

If yes, how:
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HOW did YOU hear aboUt PA C T .o e e e e e e e e e e e e et e e ees




