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Volunteer Application

Thank you for your interest in becoming a Rocky Bay Volunteer.

Rocky Bay

HEALTH + COMMUNITY

Being a Rocky Bay volunteer involves joining our dedicated team and working together for our purpose - optimising the
quality of life for people living with disability.

Thank you for taking the time to answer the following questions. This will assist matching you with the most suitable
volunteer position. Please leave blank any questions you would prefer to discuss in person with our Volunteer Coordinator.

Volunteer details

Given names: Surname:

Preferred name: Title:[ JMr [ JMrs [ JMs [ |Miss [ ]Other
Date of Birth: Other:

Address:

Suburb: Postcode:

Mobile: Home Tel:

Email:

Your availability

The volunteer positions available at Rocky Bay have varying levels of time commitment.

Positions range from assisting at one-off events, short-term commitment to help our special therapy groups to a
regular long-term weekly or fortnightly commitment.

Planning and coordination is undertaken and training provided. To ensure your volunteering is successful and
rewarding, we do ask you to make a reasonable time commitment and carefully consider your ability to balance
personal commitments with volunteering.

Please let us know your intended level of commitment:
| |Regular long-term position [ |Short-term position

What are your preferred days to volunteer?

Monday Tuesday Wednesday Thursday Friday Saturday Sunday
I:]I\/Iorning DI\/Iommg DMorning I:]I\/Iorning I:]!\/Ioming DMoming I:]Morning
I:]Aftemoon DAfternoon DAftemoon I:]Aftemoon I:]Aftemoon DAftemoon I:]Aftemoon
DAnytime DAnytime DAnytime DAnytime DAnytime DAnytime DAnytime
DAspeciﬂctime DAspedﬂcﬁme DAspeciﬁctime DAspeciﬂctime DAspedﬂctime DAspeciﬂctime DAspeciﬂctime
Time: | Time: | Time: | Time: | Time: | Time: | Time: |

Is there anything you would like to add about your availability to volunteer?:
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In a few words, please tell us why
you want to volunteer at Rocky Bay.

Do you have any previous work or
volunteer experience? If so, please
tell us about it and how it may be
relevant to this application?

Do you have any relevant skills and
experience you would like us to
know about?

If you are a current student?

Name of school or tertiary
education institution:

Year of study: Course:

Do you have any special
requirements to volunteer?

If yes please specify:

Skills, hobbies and interests?

You may be surprised how one of
your interests or hobbies might be
just what a Rocky Bay customer
would like to learn!

Do you have either a personal or a
professional experience being with a
person who lives with disability?

Do you speak any languages other
than English?

Are you familiar with sign language?
E.g. Makaton or Auslan
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The way we work

Have you ever been a Rocky Bay employee or volunteer previously?

If yes, please provide information.

[ ] Australian citizen / Australian Permanent Resident

what best d " " o [ ] Holding a valid visa with permission to volunteer
at best describes your residency status:

[ ] None of the above.

Do you hold a current drivers licence? [ ]No [ ]Yes LicenceNo.

Our volunteer recruitment process includes a National Police Check screening. Some volunteer positions may
have additional requirements such as a Working with Children Check (WWC).

Would you be prepared to provide a current
National Police Check or provide consent for a [JNo [ ]Yes
Volunteer National Police Check?

Itis a requirement for all Rock Bay employees and volunteers to have a current influenza vaccination.

Are you willing to obtain this vaccine or can you
| nati [ JNo []Yes
currently provide proof of vaccination?

A disability, injury, medical condition or previous workers compensation claim is not a barrier to the consideration
of an application for a volunteer position with Rocky Bay. However, to assist in assessing and matching an
opportunity for your possible placement, please indicate whether you have a disability, medical condition or
injury which could be aggravated by or affect your ability to undertake some volunteering roles.

Do you have a disability, medical condition orinjury? |[ ] No [ ] Yes

Please provide contact details for one or two (if possible), people who can provide a reference
Friends and family are not suitable.
Contact one

Name:

Relationship to applicant:

Telephone (work or maobile):

Contact two

Name:

Relationship to applicant:

Telephone (work or mobile):

Thank you for your volunteer application. Please submit by email: volunteer@rockybay.org.au
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