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African Professionals of Australia “Inc”

         








        MEMBERSHIP NO:








Mr  FORMCHECKBOX 

Ms  FORMCHECKBOX 

Mrs  FORMCHECKBOX 

  Miss  FORMCHECKBOX 
     Other  FORMCHECKBOX 

LASTNAME: 
     







FIRSTNAME
     







ADDRESS
     


SUBURB
     




STATE:      

CODE:      



    
EMAIL

     




TEL [H]      

TEL [M]      


          
EMERGENCY CONTACT:
     

DATE OF BIRTH     







DESCRIPTION OF VOLUNTEER OR TEMP WORK YOU WILL PROVIDE TO US.
     



WHICH DAYS ARE YOU WILLING TO BE AVAILABLE?







MONDAY  FORMCHECKBOX 

TUESDAY  FORMCHECKBOX 
    WEDNESDAY  FORMCHECKBOX 
    THURSDAY  FORMCHECKBOX 
    FRIDAY  FORMCHECKBOX 
     SATURDAY  FORMCHECKBOX 
     SUNDAY  FORMCHECKBOX 

PUBLIC HOLIDAY:  FORMCHECKBOX 
        DATE ON:      

     FROM:      

TO      

   
DO YOU HAVE ALLERGIES OR MEDICAL CONDITION? EXAMPLE > “I am allergic to bee stings, in-case of such a thing happening, call medic”

     

· VOLUNTEERS ARE NOT PAID FOR WORK DONE UNLESS OTHERWISE STATED IN WRITING.    
· TRAINING FOR CERTAIN WORK MAY BE PROVIDED. 

· VOLUNTEERS MAY BE CONTACTED BY EMAIL, TEXT OR PHONE CALL. 

CONSENT DATE
     


RECORDED BY: 
                     
MEMBER 
 FORMCHECKBOX 
  YES  FORMCHECKBOX 
 NO                            

AMOUNT PAID 
     


VOLUNTEER ID NO:      
COMPLETE
 FORMCHECKBOX 












                 PLEASE TICK

TYPE-IN VOLUNTEER FORM



































VOLUNTEER FORM-VF1
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FORM DESIGN SPONSORED AND MADE AVAILABLE BY: www.cursorlinks.com








