
 

 

 

 

 

 

VOLUNTARY WORK APPLICATION FORM 

Confidentiality Statement – NB:  all information given on this form remains confidential to the 
organisation. 
 
 
NAME: _______________________________________________________________  
 
DATE OF BIRTH: _______________________________________________________________  
 
ADDRESS: _______________________________________________________________  
 
EMAIL: _______________________________________________________________  
 
 
CONTACT NO: (Home)___________________          (Mobile) __________________________ 
 
GENDER: Male               Female  
 
1. How did you hear about Viva la Gong? 
 

 Centrelink (please indicate which office  __________________________________________  
 Job Network member (please indicate whom) _____________________________________  
 Print Media / Newspaper (please indicate) ________________________________________  
 Internet 
 Friend / Word of Mouth 
 Radio 
 Community Organisation 
 School / University / TAFE __________________________________________________  
 Health Professional  
 Other  ____________________________________________________________________  

 
 
2. Are you registered as a student?    Yes        No If yes, where? __________________  
 
 
3. Do you have a Medicare card or other medical insurance?     Yes        No  
 
 

 I agree to my name and contact details being forwarded to the agency of my choice 
 

 If I am referred to a Wollongong City Council Service, I agree to that service receiving a copy of this 
application.  

 
 
Applicants Signature: ______________________________________Date:_______________________ 


