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Registration of Interest for Volunteering 2019/2020
	Name
	

	Phone
	

	Email
	

	Address
	

	Why do you want to volunteer?




	

	What species are you interested in?
(Please tick)
	Possums

	
	Koalas

	
	Other

	Would you be interested in helping us other ways? 
(Please tick)
	IT

	
	Admin

	
	Food collection

	
	Other (please describe)

	Which days are you available? 
(Please tick)
	Monday

	
	Tuesday

	
	Wednesday

	
	Thursday

	
	Friday

	
	Saturday

	
	Sunday

	
	Daytime only

	
	After hours during the week

	
	Weekends only

	How many hours a week are you available?
(Please tick)
	1-5 hours

	
	6-10 hours

	
	11-15 hours

	
	16-20 hours

	
	20 + hours

	Do you have a current driver’s licence? (Please tick)
	Yes
	No

	How far are you prepared to travel for rescues?
	Within 10 kms

	
	Within 20 kms

	
	Within 30 kms

	
	Within 50 kms

	
	I can drive anywhere

	Do you have a Police Clearance? (Please tick)
	Yes
	No

	Do you have any skills or previous work experience that could potentially contribute towards a volunteer position?
If so, please describe.
	

	Signature 
	

	Date
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