
 
 
 
 
 
 
 
 
 

n e w  v o l u n t e e r  a p p l i c a t i o n  2 0 0 8  
 

 

Name: 

 

Address:  

Postal Address: 

   

Email:  Business Phone: 

   

Home Phone:  Mobile Phone: 

   

 

Volunteer Role 
I am interested in becoming:       �  a volunteer fundraiser       �  directly involved in the Circle of Support for assisted people                                 

� a volunteer administrator 
 
 

I am available to volunteer:       �   weekdays            �   evenings                           �weekends  

 

How did you find out about volunteering for annecto?  �Local paper     �Friends/Family        �Website    �other 

 
Reason for wanting to join annecto as Volunteer …………………………………………………………………………………… 
 
The names and day time contact telephone numbers of three Character Referees who await our telephone call 
 
………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………………………………… 
 
The information you provide on this form will be used to process you’re application.  It will not be used for any purpose or be 
provided to any other party and will be stored securely by annecto.   
 

I authorise annecto to undertake a Police Check on my behalf.                     �Yes                  � No. 

 
 
I have read and understood the above statement.  I am pleased to provide my details in accordance with these terms. 
 
name…………………………………………………………………………………signature……………………..……………….. 
 
Print and send completed form to annecto on (03) 9687 5621 

 

 


