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GPO Box 4646 Darwin NT 0801

Conacher Street Bullocky Point Darwin NT 0820 AUSTRALIA

Telephone: (08) 8999 8264   Facsimile: (08) 8999 8289  ISD: 61-8-8999 8264

VOLUNTEER & EDUCATION VOLUNTEER PROGRAM APPLICATION FORM

Volunteer:
 FORMCHECKBOX 


Education Volunteer:
 FORMCHECKBOX 

Date of Application:
     
Full Name:
     
Address:
     
Telephone:
     
(ah)




     
(bh)

Date of Birth:
     

Current Occupation:
     



Next of Kin:
     


Next of Kin Telephone:
     
Next of Kin Address:
     
Telephone:
     
(ah)


     
(bh)


Availability: (ie. one day per week or month, school holidays etc)
     
Area/s of Interest:
     


Skills/Qualifications: (attach copy)
     


Experience in Similar Environment:
     

Duration of Volunteering:
     


Activities/Duties:


     
Copy of Policy Received:
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


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).

----------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------- 
__________________________________________________________________________________

I, ______________________________________ apply to become a Volunteer with the Department of Natural Resources, Environment, the Arts and Sport 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, the Arts and Sport 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 NRETAS 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

Applicant Signature:




Date:
/
/2008

OFFICE USE ONLY

Supervisor’s Name:

Supervisor’s Signature:

Date:
/
/2008

APPROVED / NOT APPROVED
Deputy Director, MAGNT




Date:     /
/2008






