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VOLUNTEER APPLICATION FORM                      Carinya Home for the Aged  

Full Name:  Date: /         / 

Preferred Name:  Date of Birth: /         / 

Residential Address:  

Postal Address:  

Phone No:  Mobile No:  

Email Address:  

Emergency Contact:  Phone No:  
 

Availability Days:  

Availability Hours:  

Previous Work or 
Volunteer Experience: 

 

 
 

Interests:  

 

List the languages you speak:  

Are you able to assist with any of the following activities - Please Tick ✓ 

Art              Games         Films         Craft           Cooking     Flowers   Videos               

Outings      Exercise     Slides        Music         Massage    Talks       Aromatherapy   

Assist with Meals Other  

Do you play an instrument? Yes  No  If yes, which instrument(s)?  

Do you have any experience working with the frail, aged or disabled?  Yes         No  

If yes, please describe your experience:  

 

Why do you want to Volunteer?  

 

Do you have a First Aid Certificate? Current    Lapsed         No    

Are you prepared to attend a Volunteer Training session? Yes         No  

Are you prepared to undergo a Mandatory Police Check? Yes         No  

Are you prepared to receive a seasonal Influenza Vaccination? Yes         No  

Are you fully Covid-19 Vaccinated? Yes         No  
 

REFEREES – Please provide contact details for two (2) Referees: 

Referee Name:  

Phone No:  Email:  

Referee Name:  

Phone No:  Email:  
 

Signature:  Date:  
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