
VOLUNTEER REGISTRATION 

822.HR – Volunteer Registration Form Aligns with these HSQF indicators: 6.2 

Volunteer Name 
Address 
Phone Mobile 
Email Date of Birth 

Emergency Contact 
Phone Mobile 
Email Relationship 

1 Referee Name Phone Number 
Relationship to you? 
2 Referee Name Phone Number 
Relationship to you? 

Information 
Please tell us why volunteering for Anglicare appeals to you? What tasks are you interested in doing? 

What previous work experience or training do you have? e.g. First Aid 

Are you able to speak a language other than English? If yes, please list which languages. 

Do you have any conditions/circumstances that may affect your ability to volunteer with activities? e.g. Require a 
support worker to be with you, back injury – limited lifting/standing 

   Availability 
Weekly  Fortnightly    Monthly 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday P/Holiday 
Morning 

Afternoon 

Evening 



VOLUNTEER REGISTRATION 

822.HR – Volunteer Registration Form Aligns with these HSQF indicators: 6.2 

Suitability Checks 
All volunteers are required to maintain a valid National Police Check throughout their time volunteering for Anglicare. 

Do you have a current National Police Check? (Must not be more than 3 months old) 

�   Yes        �   No        �   Willing to obtain 

Transport 

    � Other 

Do you have your own transport? 

�       Yes        �   No        �   Public Transport   

Do you have a current driver’s licence? 

 � Y   Yes        Type ________________________    � No      

Declaration & Conditions of Volunteering 
In support of my application, I agree to; 

Reference checks being conducted to verify my character and suitability for volunteering in community services and 
undergoing a National Police Check conducted and paid for by Anglicare North Queensland. 

Name: _________________________________________ Signed:__________________Date: ________________ 

Please return this form to volunteer@anglicare.net or to Head Office at 179 Lake Street Cairns 

Anglicare North Queensland acknowledges and respects the privacy of individuals and protects the privacy, in line 
with relevant Commonwealth and State Legislation and regulations. It is the policy of Anglicare North Queensland 
that information is managed appropriately with regard to collection, security, storage, use and disclosure, as identified 
throughout all processes. 
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