
 

               

     

EXPRESSION OF INTEREST FORM TO BECOME A VOLUNTEER 

NAME:  

ADDRESS:  

PHONE:  EMAIL:  
 

1. What are some of your personal interests? _________________________________________ 

__________________________________________________________________________________ 

2. On average how many hours per week/month could you commit to Volunteering? 
 

3. Flexibility for volunteering (Tick as many as appropriate) 

o Once a week 
o Once a fortnight 
o Open to negotiation 
o During work hours 
o After hours or on weekends 
 

4. Police check 
      Has a police check been done in the last 2 years? oYes oNo 

      If not, are you willing to have a police check?  oYes oNo 

      Volunteers are reimbursed the cost of obtaining a National Police Clearance 

5. Referees 

 Name Contact No 

1   

2   

 
6. Preferred method of contact? 

 
o Email                
o Home phone 
o Mobile          
o Other (please specify) __________________________________________________________ 

Signature __________________________________________         Date:________________________________ 

 
 
 
 
Return to:   Karinya Admin or 
Email  to:   reception@nch.org.au 


