
Eagles Corner Volunteer Application Form
It helps us if you can take the time to complete our form, so we know where to best utilise your skills.

* Required

1. 
Email address *

Contact Information

2. 
Date of this Application *
 
Example: December 15, 2012

3. 
Full Name (preferred name place in brackets)
*

4. 
Sex *
Check all that apply.

 Male

 Female

Personal details

5. 
Date of Birth
 
Example: December 15, 2012

6. 
Full Address *

7. 
Postcode *

8. 
Contact Phone Number *



9. Best method of contact *
Check all that apply.

 Mobile

 Email

10. 
Do you hold a current Licence?
Please bring a photocopy of the card to your first appointment with us
Check all that apply.

 Driver's Licence

 Working With Children

 Police Check

Next of Kin

We will contact your next of kin in the case of an accident, emergency or injury whilst you are 
volunteering. Also if we are unable to make contact with you for more than 4 weeks, in order to find 
out whether something has happened but you are unable to contact us to let us know.

11. 
Next of Kin Name *

12. 
Relationship to you *

13. 
Next of Kin Email *

14. 
Next of Kin Phone *

Volunteering

15. 
What do you hope to get out of the volunteer experience? *
Check all that apply.

 To give back to the community

 Studying in a related field

 To gain new skills

 To meet new people

 Advance career prospects

 To understand more about the problem

 Other: 



16. Have you had previous volunteer roles? *
Mark only one oval.

 No

 Yes

17. 
If yes, Please list details below
 

 

 

 

 

18. 
What best describes you? *
This information will help us utilise your best skill set
Check all that apply.

 Employed

 Student

 Self employed

 Stay at home parent

 Unemployed

 Retired

 Other: 

19. 
How many hours can you commit to us? *
Check all that apply.

 4 - 8 hours per week

 more than 9 hours per week

 4 - 8 hours per fortnight

 more than 9 hours ber fortnight

 4 - 8 hours per month

 Other: 

20. 
Help us to understand more about ‘who you are’
Please write a short paragraph about your life and what interests you have
 

 

 

 

 

Commitment



Eagles Corner (Meals @ the Bridge Lifeline Inc.) programs aim to reflect best practice standards in 
volunteering.

21. 
Are you able to commit to below the requirements? *
Out of respect for your fellow volunteers, if you are unable to attend your rostered shift -
Check all that apply.

 Please notify the Volunteer Co ordinator as early as possible and

 Please try to get a replacement,

 I will commit to giving a minimum of 4 - 8 hours per month

 I commit to not having any contact with visitors whilst affected by, or consuming drugs or
alcohol

 I consent to a Police Check

Eagles Corner requires all volunteers and staff to undergo a
police check

Please notify the program coordinators if you expect offences to be listed (Disclosure of offences does 
not necessarily preclude you in becoming a volunteer). 
 
Your consent to such a check is both required and appreciated, and any information disclosed through 
these checks will remain confidential. The required paperwork for police checks will be provided to 
you by mentoring staff during the screening process, and there is no requirement for you to complete 
the check yourself prior to this. 

22. 
Is there any other information you would like us to know? *
Mark only one oval.

 Yes

 No After the last question in this section, stop filling out this form.

23. 
Additional information
 

 

 

 

 

Please prove you are a human and not a robot!

24. 
How much is four plus seven? *
Mark only one oval.

 12

 10

 I don't know

 11 Stop filling out this form.
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