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VOLUNTEER PROGRAM

INTEREST AND REGISTRATION FORM

I am interested in volunteering at the Museum and Art Gallery of the Northern Territory. 
NAME:  _____________________________________  DATE OF BIRTH:  ________________________
STREET ADDRESS:  ____________________________________________________________________
POSTAL ADDRESS:  ____________________________________________________________________
TELEPHONE:  ____________________________  MOBILE:  ___________________________________
EMAIL:  ______________________________________________________________________________
AREA/S OF INTEREST:________________________________________________________________
______________________________________________________________________________________

PREVIOUS EXPERIENCE / SKILLS / QUALIFICATIONS:  ____________________________________
______________________________________________________________________________________
REASON FOR VOLUNTEERING:  ________________________________________________________
______________________________________________________________________________________
HEALTH: (FOR INSURANCE PURPOSES THIS SECTION MUST BE COMPLETED) 

Please state your present health condition. (including any injuries / illnesses which may affect your capability to volunteer) 
______________________________________________________________________________________
______________________________________________________________________________________
AVAILABILITY:
Weekends – Y / N
Weekdays – Y / N

NAME AND ADDRESS OF NEXT OF KIN:  ________________________________________________
______________________________________________________________________________________
TELEPHONE:  __________________________________  POST CODE:  __________________________
I, ______________________________________ apply to become a Volunteer with the Department of Natural Resources, Environment and the Arts of the Northern Territory, and I do so in understanding the following:
· I understand that there is no remuneration associated with volunteer work and this application does not constitute a contract of employment.

· I understand that the information I provide will only be available to the Department of Natural Resources, Environment and the Arts and that it may only be used for its intended purpose.  For further information this Department’s Privacy Statement can be viewed at http://www.ipe.nt.gov.au/copyright/privacy.html
· I agree to perform tasks allocated to me to the best of my ability and to follow the directions and supervision of the Volunteer Supervisor or other Department employees appointed, from time to time, as my supervisor.
· I agree to safeguard Department property entrusted to me and to protect government information available to me as a volunteer.

· I am aware that the Department’s liability is limited to reasonable medical expenses.

· I am responsible for my personal property, including vehicles, at all times.

· I have provided NRETA staff with proof of identity.

· I have provided details of any injury or illness I have, current or previous, which may need to be accommodated.
· I agree to read the ‘NTG Code of Conduct’ and the ‘About Government’ booklet, and I will conduct myself appropriately in line with these guidelines.  NTG Code of Conduct available at: http://www.nt.gov.au/ocpe/publicationsforms/conduct
SIGNED:  __________________________________________  DATED:  __________________________

This section to be completed if being nominated by a NRETA Staff Member

NOMINATOR:  __________________________________________________

PROJECT:  ___________________________________________  UNIT:  __________________________

DIVISION: ____________________________________________________________________________

NOMINATORS SIGNATURE:  __________________________  DATE:  __________________________

VOLUNTEER SUPERVISOR:  ____________________________________________________________
(Print here the name of the employee responsible for administration and supervision of the Volunteer)

APPROVED/NOT APPROVED 

DIRECTOR, MAGNT: _________________________________  DATE:  _________________________
