ife

Volunteer Application Form

Thank you for your willingness to serve at Revive 09. Please complete this form and return to:

Revive 09 Volunteer Coordinator Ph: (02) 9023 2753
Community Relations Unit Fax: (02) 9023 2516
Baptist Community Services Email: revive@bcs.org.au

PO Box 655 Epping NSW 1710
MY DETAILS

Mr/Mrs/Miss/Ms/Dr/Rev First Name: Surname:

Please circle

Address:

Postcode:

Date of Birth: Mobile:

Home Phone: Work Phone:

Email:

Church attended:

Languages spoken other than English:

In case of emergency, who should we contact?

Name: Phone: Relationship to you:

MY SKILLS

Please tick the areas you in which you have skills, or are willing to serve.

a Registration

U crowd flow management
a Welcoming & Information
a Ushering

a IT/technical assistance®
U General assistance

U Bus Driving2

! |T/technical assistance involves setting up data projectors, laptops and microphones. Experience required.
’ Bus Driving involves driving an 8 or 12 seater minibus. No bus licence necessary, but previous experience required.

Continued over...



On-site training and orientation will be provided for all volunteers during the first 30 minutes of each
Volunteer Shift.

Do you have any health related conditions which may affect or prevent you from performing particular
types of volunteer activities?

U No U ves (please specify)

MY AVAILABILITY

Please circle which Volunteer shifts you are available for. If you are able to volunteer for a whole day, or
two shifts a day, that would be greatly appreciated.

Thursday 17" September 2009
1. 5:00pm —9:30pm (4% hours)

Friday 18" September 2009

1. 9:00am — 1:30pm (4% hours)
2. 1:00pm — 5:30pm (4% hours)
3. 5:00pm —9:30pm (4% hours)

Saturday 19" September 2009

1. 9:00am — 1:30pm (4% hours)
2. 1:00pm — 5:30pm (4% hours)
3. 5:00pm —9:30pm (4% hours)

Prior to Revive, you will receive confirmation of the actual shift times you are rostered on for.

DECLARATION

| declare that | am the nominated person on this form and that the information given is true and accurate to the best
of my knowledge.
1. I agree that | will work in accordance with the Revive 09 aims and objectives, and follow directions given to
me by the Revive 09 Volunteer Coordinator and Revive 09 staff.
2. | understand that | am applying for a volunteer position and that there is no remuneration either in goods,
kind or money whatsoever for my volunteer services.
3. I agree that my details can be used by Revive 09 for the purposes of administration of the volunteer program
and keeping me informed of Revive 09 information and activities.
4. |understand that in the position of volunteer | may have access to information about Revive 09 delegates that
is confidential. In the course of my duties at Revive 09 and outside the event, | agree to treat this information
in a confidential and professional manner.

Signature: Date:




