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www.canteen.org.au 

Thank you for your interest in becoming a CanTeen program volunteer!  

 

Being a Program Volunteer involves attending day and overnight programs with our CanTeen 

Members. Programs can vary in duration from 1 - 5 days. While there is flexibility in regard to the 

number of programs you choose to attend throughout the year and for how long, we do ask - 

due to the nature and process of becoming a program volunteer - that you intend to make a 

significant time commitment and that you have carefully considered your ability to balance 

other personal commitments. Many thanks. 

 

Contact details 
 

 

Preferred contact method     Email           Phone  Mail 

 

About you 
 

Gender  Male            Female 
 

What type of volunteering are you interested in? 

 Attending programs (Program Volunteer) 

 Facilitating activities on programs (Facilitator)  

 

What is your intended level of commitment and availability? 

 On-going (1+ year commitment) 

 Short-term (3-6mths) 

Best Days are:       Best Times are:       

 

Are you willing to travel interstate if required (expenses paid)? Yes/ No 

 

Do you hold a current drivers licence? Yes/ No 

Licence Number:                      State:                                      Expiry Date:    

 

Do you hold any other licences (e.g. bus)  

Licence Number:                      State:                                      Expiry Date:   

Capacity:       

 

Do you hold a current ‘Working with Children’ Card? Yes/ No 

Card Number: _______________________ State: ____________________ Expiry Date: ____________  

First Name  Surname  

Address  

Postcode  State  

Daytime Phone  Mobile  

Email  D.O.B  
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Qualification and Skills 

 
Do you have any additional qualifications or skills? 

 Medical doctor 

 Registered nurse / Division Two nurse 

 Enrolled nurse / Division One nurse 

 Social worker / Youth worker 

 Counsellor 

 Psychologist 

 Psychiatrist 

 First Aid Certificate (Level 1) (Level 2) 

 Bronze Medallion (or swimming certificate) 

 Paramedic  

 Studying ____________________________ 

 Other _______________________________ 

 

Please include (or forward) a copy of relevant qualifications. 

If you are a nurse, doctor, paramedic or have a psychosocial qualification, please indicate the 

state in which you hold your registration and the expiry date. If you hold registration in more than 

one state, please indicate this also. 

 

Registration 

Body 

 Registration 

Body 

 Registration 

Body 

 

State  State  State  

Expiry  Expiry  Expiry  

 

Please answer the following questions so that we can get to know you a little better and find out 

how your skills can be best utilised within CanTeen. Please also attach a copy of your resume. 

 

If you’re working, what position do you work in at the moment? 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

 

 

What are some of the other positions you’ve worked in, or life experiences you’ve gained 

knowledge and skills from? 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 
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What are some of your interests? What are some activities that you enjoy? 

______________________________________________________________________________________________

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

 

Have you had experience working or interacting with young people? Or any experience relating 

to the area in which you’d like to Volunteer?  If so please describe: 

______________________________________________________________________________________________

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

 

What motivated you to volunteer with CanTeen? 

______________________________________________________________________________________________

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

 

What would you like to give as a volunteer? 

______________________________________________________________________________________________

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

 

What would you like to gain from volunteering? 

______________________________________________________________________________________________

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

Do you have any Medical conditions or personal issues/experiences that may hinder your ability 

to work in this position, or that we should be aware of in case of an emergency? 

______________________________________________________________________________________________

______________________________________________________________________________________________ 

 

Additional information 
 

How did you hear about CanTeen? 

 Media 

 Internet 

 General knowledge 

 Friend   

 CanTeen Member 

 CanTeen staff member 

 Work/colleague 

 Other ____________________________________________________________________________________ 
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Referees 
 

Please provide the contact details for two professional referees. 

 

Referee 1  Contact Number  

Referee 2  Contact Number  

 

 

Thank you very much for applying to be a CanTeen volunteer. Please email this form to your local 

Division office – you can find our details at www.canteen.org.au/contact/division-offices/  

 

 

CanTeen collects personal and medical information, in accordance with the Privacy Act 1998, 

for the purposes of providing and administering our programs and services. Information about 

storage and use of your information is available in the privacy policy on our website, 

www.canteen.org.au. If you have any questions about privacy, including how you can access 

your personal information, please call 1800 226 822 and ask for our Human Resources Manager 

Katrina Saunders. 

 

http://www.canteen.org.au/contact/division-offices/
http://www.canteen.org.au/

