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Australian Refugee Association

PO Box 72, Salisbury SA 5108

Tel. (08) 8354 2951

Email: volunteer@ausref.net
Website. www.australianrefugee.org
VOLUNTEER APPLICATION FORM

First Name:_____________________ Last Name: ______________________ Preferred Name: ________________
Gender: ______________ Date of Birth: ____________________ (due to insurance, volunteers must be aged 18-80 years) 
Address: ________________________________________________________________________
Postcode: ________________________ Phone Number: _______________________________
Email Address (please print clearly) _____________________________________________________
Were you born in a country other than Australia?  Yes / No
If yes, which country and what year did you come to Australia?

Country_____________________________________________Year of arrival in Australia____________
Do you speak any language other than English? Yes / No 
If yes which language/s ______________________________________________________________
Do you have access to a motor vehicle?   Yes / No. 
If yes, what level of insurance do you have? _______________________________________________
Current employment status: employed full/part time; not employed; studying; retired. (Please give details)
________________________________________________________________________________________________
Why would you like to volunteer with ARA? ____________________________________________________________
_________________________________________________________________________________________________
__________________________________________________________________________________________________
What skills or experience do you have, for example through employment, education, volunteering, or personal skills? 
__________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________

Please tick to indicate your availability: (some programs require specific availability: australianrefugee.org/volunteer/ )


Monday            Tuesday          Wednesday          Thursday           Friday      
Saturday
Sunday
	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


In which area would you like to volunteer at ARA?

· Descriptors for each program can be found at australianrefugee.org/volunteer/
· Please number your preference 1, 2, 3 

____ Social Support Program
____ Cultural Support (Women’s) Groups
____ Homework Clubs
____ Driving Mentor 
____ Youth Mentoring/Hang-out
____ Administration / Reception
____ Digital Literacy
____ Other (specify) ______________________________
Would you like to be on ARA’s mailing list?    Yes / No

How did you hear about ARA’s volunteer opportunities? _________________________________________
Professional Reference: 
Work/Volunteer/Study (preferably within the last two years):

Name: ______________________________ Relationship to you / position: ___________________________ 

Email address: ___________________________________________________________________________
Emergency Contact - Name: _______________________________________ Relationship to you: _____________

Contact Numbers: (Hm) ______________ (Wk) _____________ (Mob) __________________

Please note:

Your preferred volunteer role cannot be guaranteed but will be taken into consideration. The number of volunteers required varies according to program needs and funding. Your submitted application is not a guarantee of volunteering with ARA.  
Declaration

· I understand that I will be required to undertake an induction and program training prior to my commencement as a volunteer.

· I agree to provide an approved DHS Working with Children Check prior to commence as a volunteer.
· I understand that I may be required to participate in an interview and selection process and reference checks will be done
· I agree to work within the Rights and Responsibilities of ARA Volunteers and ARA policies, as outlined in the ARA Volunteer Handbooks. 
· I declare that the information included in the ARA Volunteer Application Form is true and correct. 
Signed:  ____________________________
 Date: __________________________

Thank you for your interest in volunteering with the 
Australian Refugee Association.
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