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THE HAWKEVALE TRUST

Creating Longterm Living Solutions for People with Disabilities





	Volunteer Application Form

	Date_____________________

	Surname_______________________FirstName/s__________________________________________________Address_______________________________________________________________________________________________________________________________________Postcode______________________________Telephone Home (    )_________________Work (   )________________ Mobile _________________________ Email ____________________________________________________________________________________

	Can we contact you at work?

 Yes
  No

	

	Have you any prior volunteer experience and/or experience working with people with a disability?

	(Please give details)

	____________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

	

	Please explain why you want to do volunteer work?

	__________________________________________________________________________________________

	____________________________________________________________________________________________________________________________________________________________________________________

	__________________________________________________________________________________________

	Do you have a driver's licence?
Yes
No

	Do you have a car?
Yes
No

	Do you have a current first aid certificate?
Yes
No


	Please tick if you have any of the following which may affect your capacity to perform volunteer duties:

	Epilepsy
 
	Back Trouble
 
	Diabetes

	

	Asthma
 
	Heart Trouble
 
	High Blood Pressure

	Other


	If you have ticked any of the above please explain if it is controlled and how_________________________

	________________________________________________________________________________________

	________________________________________________________________________________________

	Do you have a criminal record?
	(
Yes
	
No

	Do you agree to a police check?
	
Yes 
	
No

	Whilst assisting people with developmental disability we expect you to be aware of the important need for confidentiality at all times.



	Applicants Signature________________________________________________________________________

	Application approved by______________________________________________Date___________________

	Please supply the name and telephone number of one referee.
Mr/Mrs/Miss/Ms____________________________________________________________________

Telephone___________________
Emergency Contact Person:

	Name____________________________________________________________________________________Address______________________________________________________________________________________________________________________Postcode__________________Telephone___________________Relationship to you_________________________________________________________________________

	Where did you hear about the Hawkevale Trust?________________________________________________

	________________________________________________________________________________________

	________________________________________________________________________________________
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Patron Mrs Julie Michael - Wife of the Governor of Western Australia

1.

_1182943014.bin

