Z APPLICATION To BE A RIVERBEND LEADER

Qverbend

Volunteer Application Form
This form must be completed annually by all applicants for voluntary work with the Riverbend Youth Centre
The information requested will remain confidential and allow us to assess your suitability for a role at Riverbend

On completion, please forward this form to admin@riverbend.org.au

PERSONAL DETAILS

Name in full (Please Print ClEary): ............cou ettt ne s
Mr / Mrs / Ms / Miss Im LIF

Preferred Name: ..., DOB ........ ... [,

OCCUPAtiON: ....vvviiiec e

HOME AAIESS: ...t
................................................................................ Postcode: ..........ccouvee.

POSEAl AQAIESS: ...t
................................................................................. Postcode: ..o

Best Phone contact number: ............cccoceiiiiiine

Email: (Please print Clearly): .............ciiiiuuiieeiiiiiiiee et

PLEASE TELL US ABOUT YOURSELF

1. Are you a Christian? YES  NO |Ifyes, tell us part of your journey

2. Where do you attend Church and/or Youth Group? How regularly
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3. Please outline your reasons for offering to volunteer at Riverbend holiday camps

4. s there any medical condition, relevant information or limitation (e.g. epilepsy) that may affect your ability to fully participate as a

volunteer? (Please give details)

REFEREES: Before your application can be approved, please give details of two people who have agreed to be your referees.

Neither should be a family member and one should be a church, Youth Group or Riverbend leader who knows you.

Contact details for referee 1
Name

Address

Phone and email contact

Their role

Contact details for referee 2
Name
Address

Phone and email contact

Their role
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CHILD PROTECTION STATEMENT & PRIOR CONDUCT

Children and young people who are involved in our activities should receive the highest possible standard of care and
protection. Therefore, in all our work, we seek to ensure the well-being and development of each child and young person.

Within this context, |, .......oeiiiiiiie e am committed to the protection of children and young and
vulnerable people from all forms of abuse. (Applicant name)

1. Have you been interviewed, questioned or charged by Police in relation to any offence involving children, young people,
violence, alcohol or drugs? Yes No

2. Have you been convicted of any offence involving children, young people, violence, alcohol or drugs?  Yes ] Nol[]
(lf ‘yes’ for either question, please give details or you may choose to discuss this with the person named on the front of this form.)

All applicants aged 16 and over are required to have a Working with Vulnerable People Card

WWVP Card NUMbEr .........coooviiiiiiiiiiiiieeeeic, ExpiryDate .........cccvvveeeennnn,
3. Have you read, understood, and will you abide by, the Riverbend Child safe Policy and Code of Conduct?

Yes [ Nol[]

Applicants will need to complete a unit of child safe training for an initial application to be a leader at Riverbend and then
undertake ongoing training as directed by the Organizing Committee.

Links to training will be sent out and certificates of completion need to be emailed to admin@riverbend.org.au

| confirm that the information contained in this application is true and correct.
| agree to abide by the organisations’ child safe guidelines, as per the policy and code of practice provided.
If applicant is under 18, parent or guardian must also sign below.

Applicant Name: ... Guardian Name: .......oooiiiiiii i
SigNed: .o SigNed: .o
Date: ............ [oioiiiiiiin, /20 Date: ............ [oioiiiiiiin, /20.....

Riverbend Office administration

Application sighted by: ... Referees checked by: ...,
Signed: ... SIgned: .o
Date: ............ [oioiiiiii, /20 Date: ............ [oioiiiiii, /20.....
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