[image: image1.emf]
Volunteer Registration
Please complete and return this form to the contact person named on the last page.
Date completed: 

/
/

About you

	Your first and last names:
	

	Your preferred name:
	

	Postal address:
	

	Suburb:
	

	Post code:
	

	Best phone number:
	

	Email address:
	

	Date of birth:
	

	Are you an Australian citizen or permanent resident with unrestricted work rights?
	□ Yes  
□ No
If No, please be aware that we will need to support you to verify that volunteering is permitted under the conditions of your visa, before we can give you a volunteer place.


Your emergency contact person
	First and last name:
	

	Relationship to you:
	

	Best phone number:
	

	In case you have a medical emergency while volunteering, is there is anything you would like to tell us confidentially with permission to tell an ambulance paramedic? e.g. penicillin allergy
	


Walking School Bus details
	School:
	

	Route:
	

	Mornings you can Volunteer and how often
	

	Afternoons you can Volunteer and how often
	


Referee Details 1
	First and last name:
	

	Relationship to you:
	

	Best phone number:
	


Referee Details 2
	First and last name:
	

	Relationship to you:
	

	Best phone number:
	


The following questions are for research, support and planning purposes.
Please indicate your gender:

□ Female
□ Male

□ Other
What is your current employment status?

    
□ Employed full-time


□ Employed part-time
    

□ Student

    
□ Unemployed, seeking work 

□ Unemployed, not seeking work
□ Retired 

    
□ Other, please specify 










Occupation

Are you registered with a Job Search Provider or Centrelink?



□ Yes  
□ No 

Do you identify as being Aboriginal or Torres Strait Islander?



□ Yes    □ No

Is English your second language? 






□ Yes    □ No

If yes, what is your preferred spoken language?









If yes, what is your preferred written language?









Do you require a translator as part of your volunteering? 



□ Yes    □ No

Do you consider yourself to have a disability, impairment or long-term condition?
□ Yes    □ No

If Yes, please indicate below and if No, skip to the next section. 

   
□ Acquired Brain Impairment

□ Hearing
    

□ Physical

    
□ Mental Illness


□ Intellectual Disability

□ Intellectual Disability 

    
□ Vision



□ Medical Condition 

□ Learning Disability

    
□ Other, please specify 









If you indicated a condition above, please suggest how you may be assisted to be able to volunteer:














Working with Children Check details
	Name:
	

	WWC number:
	

	Expiry Date:
	

	Have you added Moonee Valley City Council as an organisation: 
	

	Provided copy to Council contact person:
	


Police Check
	Name:
	

	Best email to send you the Police check link:
	

	Office use
	

	Police check received:
	


Privacy notification

Moonee Valley City Council (Council) is collecting your personal information through this form in order to register and identify you as a volunteer and to contact you about your volunteering. Your personal information will be stored in an online database hosted by Better Impact which will provide you with your own portal through which you can view and update your information, apply for volunteering assignments, and see messages, information and training that we have prepared to support your volunteer work. Council will not disclose your personal information without your consent, except where required to do so by law.

If you do not wish to submit your personal information through this form, please email volunteer@mvcc.vic.gov.au or call our Customer Service Centre on 03 9243 8888 to request a registration form. To request access to your personal information, or for other queries regarding the privacy of your personal information, please email privacy@mvcc.vic.gov.au.

If you choose not to provide the required information, Council will be unable to register you as a volunteer.

Contact person
Name: Lisa Bagnati, Transport Project Officer.
Email:
lbagnati@mvcc.vic.gov.au
Phone: 9243 8762   Mobile: 0447 157 183
Post: Attention: Lisa Bagnati 

Moonee Valley City Council
PO. Box 126, Moonee Ponds, 3039
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