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FIRST NAME _________________________________     SURNAME _____________________________________

PREFERRED NAME ____________________________
GENDER
FEMALE   □
MALE  □
STUDENT NUMBER ___________________________
ACCESS CARD NUMBER __________________________

MOBILE ____________________________________
EMAIL ________________________________________

ADDRESS ___________________________________________________________________________________


SUBURB _________________________  STATE ___________________
POSTCODE _______________________

COURSE ________________________    FACULTY __________________________  YEAR ___________________

I AM A 
  □ LOCAL STUDENT        □  INTERNATIONAL    LANGUAGES (OTHER THAN ENGLISH)   ____________________

DO YOU HAVE CURRENT FIRST AID CERTIFICATE?      □  YES
□  NO
WHAT VOLUNTEER ROLES INTEREST YOU PARTICULARLY?  Please list ____________________________________

____________________________________________________________________________________________

WHY DO YOU WANT TO VOLUNTEER?  ____________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

PLEASE DESCRIBE ANY PREVIOUS VOLUNTEER EXPERIENCE YOU HAVE ___________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

PLEASE DESCRIBE YOUR UNIQUE GIFTS, TALENTS, SKILLS & ABILITIES THAT MAY HELP YOU WITH YOUR VOLUNTEERING ROLES  ______________________________________________________________________________________

____________________________________________________________________________________________

ARE YOU ALSO APPLYING FOR THE SCHOOL TUTORING PROGRAM?   □  YES
□  NO

If yes, would you prefer a 
□  FEMALE STUDENT

□  MALE STUDENT 
       □  DON’T MIND





□  YEAR 11


□  YEAR 12 
      
        □  DON’T MIND

WHAT HSC SUBJECTS CAN YOU TUTOR (please list in order of preference): 

	SUBJECT NAME
	UNIT VALUE/LEVEL

	1.

2.

3.

4. 
	


What is your availability for School Tutoring?
MONDAYS     □  3.30-4.30pm           □  4-5pm         □ 4.30-5.30pm        □ 5-6pm

TUESDAYS    □  3.30-4.30pm           □  4-5pm         □ 4.30-5.30pm        □ 5-6pm

All volunteers please note that it is an offence under the NSW Child Protection (Prohibited Employment) Act 1998 for a person convicted of serious sex offence or a registrable offence to apply for this position.  The law requires that all people working with children under the age of 18 must complete a Prohibited Employment Declaration Form.  This will be provided during your induction. 

I declare that:
· I agree to uphold the USU’s Code of Conduct
· I agree to maintain the highest standards of confidentiality with respect to any information obtained during

the course of my volunteer work.

· The information contained in this application is true and correct.

· I understand that I may be required to participate in an interview and selection process.
· I understand that I will be required to undertake training prior to, or during, my volunteering period.
______________________________________________                    
__________________________________________

Signature 





Date
Thank you for your application!

Please return this form to: 

The V Spot - ISL, Level 4, Wentworth Building

E.  volunteer@usu.usyd.edu.au  T.  9563 6011
�
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