HOMELESS CONNECT: TUESDAY 11 MAY 2010
APPLICATION FORM

Applications close Monday 12th April 2010
Note:  Please read the Role Descriptions carefully before completing the Application. You need to nominate which role you would like to perform. 
PERSONAL DETAILS

	First Name

	
	Last Name
	

	Address

	

	Suburb/Town
	
	Postcode  

	Phone

(Do not include area code)
	Home 

	Mobile  
	Work  

	Email address

(Be clear whether {_}, {-} or {.})
	

	Shirt Size 
	XS
	XL IF  = "XS" "(
" "" 

	S
	XL IF  = "S" "(
" "" 

	M
	XL IF  = "M" "(
" "" 

	L
	XL IF  = "L" "(
" "" 

	XL
	XL IF  = "XL" "(
" "" 



	2XL
	XL IF  = "XXL" "(
" "" 

	3XL
	
 Uniform_Size 
XL
 = "3XL" "(
" "" 


	If under 18 date of birth    
(Minimum age 16)
	DD      /    MM     /   YY

Name of parent/guardian/teacher who will be in attendance: 



	Language(s) spoken fluently other than English 
	

	Describe any health issues which may affect your duties
	

	Special dietary requirements 

	Vegetarian
	
	Gluten Free
	
	No Dairy
	
	Other – You are encouraged to provide your own

	Do you have a Blue Card for working with children
	Yes
	
	No
	
	


EMERGENCY CONTACT DETAILS
	Emergency Contact Name

	

	Emergency Contact Relationship
	

	Emergency Contact Phone

	Home  
	Mobile  
	Work  


VOLUNTEER ROLE APPLIED FOR (see Volunteer Roles in Information Kit)
	NON Professional 

MUST ATTEND AN ORIENTATION SESSION OTHERWISE NOT ABLE TO PARTICIPATE
	Meet & Greet
	
	Communications
	
	Service Provider Assistant
	

	
	Donations Room
	
	Cloak Room
	
	Professionals Coordinator
	

	
	Information Desk
	
	Entry/Exit
	
	Bus Driver
	

	
	Catering / Ushers
	
	Showers
	
	Any role
	

	
	Kitchen Hand / Food Service
	
	Entertainer
	
	Team Leader 
	

	OR Professional Role

	Nurse
	
	Optometrist
	
	Hairdresser
	

	
	Doctor
	
	Ophthalmologist
	
	Acupuncture
	

	
	Dentist
	
	Reike Therapist
	
	Reflexologist
	

	
	Podiatrist
	
	Massage Therapist
	
	Chiropractor
	

	
	Natural Therapist
	
	Beautician
	
	Other  Specify……………
	

	
	Entertainer eg Singer

Magician etc Specify
	
	
	
	
	

	Professional Registration details
	Registration Board/Association
	

	
	Contact details of Board/Association
	

	
	Registration Number or Medicare Provider Number
	

	Volunteering as part of a Corporate Group? (e.g. BCC – Specify Organisation)
	


What are your skills and previous work experience (voluntary/paid)? Please include details of any experience with homeless people  (DO NOT COMPLETE if a Homeless Connect returning volunteer). Do NOT attach a CV.
	


Please rate your degree of assertiveness on a scale of 1 to 10 with 1 being not assertive and 10 being very assertive . ___

ORIENTATION
See item 3 of the notes at the top of the Information Kit
Please indicate your orientation preference by placing an “X” in the left column
	
	Thursday
	15 April 2010
	5:00 pm
	90 min
	Team Leader Orientation

	
	Tuesday
	4 May 2010
	4:00 pm
	30 min
	HC Returning Volunteers ONLY                    

	
	Tuesday
	4 May 2010
	5:15 pm
	75 min
	New Volunteers

	
	Thursday
	6 May 2010
	4:00 pm
	75 min
	New Volunteers

	
	Thursday
	6 May 2010
	5:30 pm
	30 min
	HC Returning Volunteers ONLY                    

	
	Saturday
	8 May 2010
	9:00 am
	30 min
	HC Returning Volunteers ONLY                    

	
	Saturday
	8 May 2010
	10:15 am
	75 min
	New Volunteers

	
	Saturday
	8 May 2010
	12:00 am
	75 min
	Returning and New Volunteers


PRE EVENT SETUP – MONDAY 10 MAY 2010
Please consider if you can spare even a few hours to assist with the set up which will be between 9:00 am and 5:00 pm on Monday 10th May at the Exhibition Grounds.  If so, place an “X” in the first column and indicate the time you can assist.

	“X”
	Time Available

	
	


Professional Volunteers ONLY
I have equipment to unload and will require assistance   Yes / No    

Monday Set Up  
Yes / No   
Tuesday  Pre 8:00  Yes / No   
Trolley   Yes / No   Power Required  Yes / No
CONFIDENTIALITY AGREEMENT

The purpose of this Confidentiality Agreement is to protect confidential information obtained, kept and pertaining to Homeless Connect.

All paid and unpaid staff who have access to private and confidential information, have a responsibility to ensure that confidential information is not inappropriately released or taken from the program. Authorisation for the release of information must be obtained from the Volunteer Coordinator.

ACKNOWLEDGEMENT

Please read the following statements. If submitting the application in hard copy, please sign the acknowledgement. If emailing, then by submitting the application electronically you signify you have read and accept the Acknowledgement statements.

1. I declare that the information that I have provided is true and accurate 

2. I have read and understand the information kit outlining the expectations of the position and the program

3. I have read the above information and agree to abide by the terms of Homeless Connect Confidentiality Agreement
4. I acknowledge that if successful in my application that the role that I undertake is of my own free will and that there is no financial payment 

	If you no longer wish to receive information about Homeless Connect Volunteering opportunities, your name can be removed from the database.  If you wish for your details to be removed, please print/type “REMOVE”  ►►►
	


	
	
	

	Applicant Signature
	
	Date


(Return completed application form to homeless@volunteeringqld.org.au or Volunteering Qld, PO Box 623, Brisbane 4001)
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