BRHS

Bairnsdale Regional
Health Service

VOLUNTEER APPLICATION FORM

VOLUNTEER DETAILS

Given Name/s: Preferred:

Surname: Phone No:

Email Address:

Emergency Contact: Emergency Contact Phone No:

Do you consent to your information being shared with relevant person/s directly related to your work as a
volunteer at BRHS?

ves [ ] NO []

Do you agree to abide by BRHS Privacy & Confidentiality policy and procedure?

ves [ ] NO []

Do you agree to abide by other BRHS policies, procedures and guidelines as relevant to your volunteering
role and as stated in the position description?

ves [ ] NO []

Please describe any special skills, hobbies or interests you may have that could assist BRHS consumers and /or

staff?

What area are you are interested in volunteering in?

D General Administration D Aged Care D Welcome guide

[ ] Kiosk Auxiliary [ ] Consumer Engagement [ ] Animal Assisted Therapy

[ ] Bower Birds Fundraising Auxiliary [] Driver/Transport/Social Support [] Dialysis/Oncology




Why are you interested in volunteering at BRHS?

What is your availability?

DAY Morning Afternoon Evening After hours

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Disclosure Advice:

To assist in ensuring that you are free from harm while volunteering at BRHS please describe in the space below any pre-
existing injuries or illnesses that you suffer from, or have suffered from, which could be affected by the nature of your
proposed volunteering with BRHS. Please note: It is not the intention of the pre-volunteering health declaration to deny
a person a volunteering role based on disability or illness.

Signature of Applicant: Date:

Office Use Only:

Date Received: Date Processed:

Staff Name: Staff Signature:




