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VISITOR INFORMATION CENTRES
NAME:  ________________________________   BIRTHDAY:  ______________________
ADDRESS:   _______________________________________________
           _______________________________________________ 
PHONE:   ______________________    MOBILE PHONE:  __________________________

EMAIL:  ___________________________________________________________________
(     Please tick the box if you would like your Roster and Newsletter emailed to you.

EMERGENCY CONTACT:  ___________________________________________________

Relationship To You: _____________________   Phone:  ____________________________

HEALTH

Do you have any health issues, (Eg. medical conditions or allergies), that the Sunshine Coast Regional Council should be aware of? Would any of these health issues influence your duties? 

____________________________________________________________________________________________________________________________________________________________

	Please ( [tick] your availability:
	Please ( [tick] the Visitor Information Centre(s)
 you would like to work in: 

	Days
	AM

9 – 1
	PM

1 – 5
	 FORMCHECKBOX 
 Caloundra Rd                   FORMCHECKBOX 
  Coolum 
 FORMCHECKBOX 
 Bulcock St                        FORMCHECKBOX 
  Maroochydore
 FORMCHECKBOX 
 Kawana                            FORMCHECKBOX 
  Mooloolaba
 FORMCHECKBOX 
 Glass House Mountains   FORMCHECKBOX 
  Montville                           
 FORMCHECKBOX 
 Sunshine Coast Airport
Would you prefer to work:    Weekly   FORMCHECKBOX 
     Fortnightly   FORMCHECKBOX 


	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	

	Saturday
	
	
	

	Sunday
	
	
	


I acknowledge that I understand this application is for a position to undertake Voluntary Work for the Sunshine Coast Regional Council Visitor Information Centres and is undertaken by my own free will and choice. I understand that there is no financial payment (other than reimbursement of previously agreed out-of-pocket expenses), and that information I have supplied is correct.
Signature: ______________________________________
Date: _______________________

VOLUNTEER APPLICATION FORM





LOCAL EXPERIENCE  How long have you lived on the Sunshine Coast?  _______________


What areas of the Sunshine Coast have you lived and for how long?  ___________________


__________________________________________________________________________


VOLUNTEER EXPERIENCE  Have you been or are you a Volunteer? If so where?  ________


__________________________________________________________________________


Why do you want to become a Visitor Information Centre Volunteer?  ___________________


__________________________________________________________________________


BRIEF EMPLOYMENT HISTORY  Please provide a brief summary of your Employment Experience.  ________________________________________________________________


___________________________________________________________________________


Do you have skills or abilities that you could offer, or that you feel could be relevant, in this Volunteer Role?  ______________________________________________________________


____________________________________________________________________________


____________________________________________________________________________


INTERESTS, HOBBIES & PASSIONS (Please List) ________________________________


____________________________________________________________________________








