(insert service Logo here)

Volunteer Information Form
Please complete the following details:
	Title
	First Name
	Middle Name
	Surname

	
	
	
	

	Residential Address:


	Suburb:
	
	State:
	P/Code:

	Postal Address:

	If different from above:

	
	

	Home Phone:
	
	Mobile:
	

	Email:



Please indicate if you are volunteering to meet the requirements of the following:
	
	Centrelink
	
	Employment Agency
	
	Study
	
	Other



Emergency Contact Details:
	Title
	First Name
	Middle Name
	Surname

	
	
	
	

	Residential Address:


	Home Phone:
	
	Mobile:
	



Medical Information:
Please list any medical information, we need to know in an emergency including any allergies or conditions:

______________________________________________________________________________________________

______________________________________________________________________________________________

Doctor’s Contact Details:  _________________________________________________________________________

Drivers Licence Details: (Name if different from above)
	Drivers Licence No:
	
	Expiry Date:
	



Vehicle Information: (Required for all vehicles to be used for MOW business and used to travel to and from MOW)
	Make of Vehicle:
	
	Model of Vehicle:
	

	Registration No:
	
	Registration Expiry:
	






Insurance Details for Vehicle:
	Company Insured with:
	
	Policy Number:
	



Insurance held:   
	
	Comprehensive
	
	Third Party



Volunteering:
Please place a tick beside the role/s you wish to undertake within the organisation

I wish to volunteer for the following position:
	
	Delivery Driver
	
	Delivery Assistant
	
	Kitchen Hand
	
	Administration
	
	Fundraising



	
	Management Committee



If you have volunteered to be a Delivery Driver/Assistant or Kitchen Help, could you please indicate the days you would be available to assist:

	
	Monday
	
	Tuesday
	
	Wednesday
	
	Thursday
	
	Friday



Frequency of volunteering:

	
	Weekly
	
	Fortnightly
	
	Monthly
	
	Emergency Relief List 




Police Check Details:
Name on Police Check Form (if different from previous page) __________________________________________

	Police Check No:
	
	Expiry Date:
	



COVID-19 Vaccination:
Please attach evidence of vaccination in the form of COVID-19 Certificate or Check in QLD App

	Number of COVID-19 Vaccinations:
	



I declare that the information provided is true and correct.  I am willing to participate in the induction process to Mt Isa Meals on Wheels and any future training as required to allow me to fulfil my duties as a volunteer with Meals on Wheels.  I will advise Mt Isa Meals on Wheels should any of these details change.

	Signature:
	
	Date:
	



Witnessed by:

	Signature:
	
	Date:
	

	Name:
	
	
	




OFFICE USE ONLY:
	
	Driver’s Licence / ID copied and attached

	
	Police Check copied and attached

	
	Evidence of COVID 19 Vaccination

	
	Training Complete

	
	Induction Complete
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