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Volunteer Application 

(in confidence when completed)
Name: (please print)  (Mr / Mrs / Miss / Ms)……………………………………..
Postal Address:…………………………………………………….
…………………………………………………..Postcode: ………
Phone: ……………Mobile:………………. D.O.B.……………....
Please indicate which roles you are most interested in:
· Sales and Customer Service sections:
□
Furniture

□
Clothing & Footwear
□
Linen & Manchester □
Books


□
Groceries

□
Cafe
□
Bric-a-brac





· Warehouse (sorting, pricing and despatch) and Goods Collection
□
Collecting donated goods

□ 
General Storeman


□
General Goods Processing

□
Clothing & Footwear 
□
Books &  Magazines


□
Electrical Appliances Testing
· Other

□
General Cleaning
□
Kitchen Duties
 □
Workshop 
□
General Maintenance
□
Reception


Availability: (e.g. once or twice a week, preferred day/s)………………………………….
................................................................................................................................................
Any restrictions (e.g. unavailable during school holidays) please give details…………….

 ……………………………………………………………………………….......................
Please feel free to attach a covering letter and/or resume and include the following details..

1. Previous work experience (voluntary or paid) you may have
2. Courses, studies or qualifications you have completed or are undertaking.
3. Hobbies, interests, club affiliations, etc.
Do you suffer from any medical conditions or recurring problems? 
□     Yes
□     No
(eg heart condition, back  problems, asthma, epilepsy)

please specify:………………………………………………………………………………























   P.T.O
Do you have a current driver's licence?
□ Yes    □  No

Please specify any licence endorsements…………………………………………………...

REFERENCES:

Please give the name and phone number of at least two people who know you well and who we could contact for reference purposes e.g. Pastor, previous employer, etc.

(Please seek their approval before submitting this application).

1. Name …………………………………. Phone ……………Mobile……………...

    
Relationship ……………………………………………………………………......
2.  Name …………………………………. Phone ……………Mobile……………...

    
Relationship ……………………………………………………………………......

Signature of Applicant:………………………………………………..Date:……………...

· All staff must consent to a police check being undertaken 
(At no cost to applicant).
· Details will be provided during the interview process.
Additional Opportunities (availability is limited)

The positions offered in this section require specialist training.
□
Administration
□
Prison Work

□
Recovery Program

□
Reception

□
Public Relations
□
Befriending

□
Fundraising (events)
□
Home Visiting

□
Missionbeat Help

□
Outreach Trailer
□
Children's Work
□
Music/Singing

□ 
Housing-relief work 
□
Women's support groups


Do you attend church?      
□ Yes    □  No

If yes, which church? ............................................................................................................
(please ensure that at least one referee, named above, is a pastoral referee)

Do you have special training for Christian service/ministries?            □  Yes   □ No

If yes, please give details. .....................................................................................................
Please return to:
           Volunteers’ Coordinator

PO Box 168




            LAUNCESTON TAS 7250

Thank you for your interest in becoming a City Mission volunteer.

You will be contacted within two weeks.
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