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1. Name/ �����: __________________________________________ D.O.B/�����. 	���
���
: ____/____/_____ 

2. Address/���������: __________________________________________________________________________ 

3. Telephone/�������o: ___________________(BH/���
 ���.) __________________(���� ��
 ���
 ���. ���.)   

4.  Work Experience/!�"�� �����"�
: 
 
�PAID WORK/!#�$%��&� �$	'()'                 (List last position held first/(�������� ��� �������"� ���� *����) 
 
EMPLOYER/�$	+�+��( POSITION HELD/ 

,�(� �$	'()'( 
RESPONSIBILITIES/ 
�-,-&�( 

FROM/TO 
'!+/��.$) 

    
    
    
    
 VOLUNTARY WORK/�,�#+&�)/� �$	'()'   (List last position held first/(�������� ��� �������"� ���� *����) 
 
NAME OF AGENCY/ 
+&+�' 	$'0�)+- 

POSITION HELD/  
,�(� �$	'()'( 

RESPONSIBILITIES/ 
�-,-&�( 

FROM/TO  
'!+/��.$) 

    
    
    
    
 
5.  Interests/��1���������: 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
6.  Language/s fluent in/��2����� 	������: English/'������   Greek/��������                

Other/ A���
 ������
3: __________________________ 
 
7.  Availability/��������4����: (specify preferred days and hours/�����"��� ���
 ��� �����
 *�� *�������� ) 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 
8.  How did you find out about volunteering with Fronditha? / !�
 ������ ��� ��� ����������4 �� �� 0����"1�;    
     Friend/ 0����4 !�4��*�     Relative/(�����
     Radio/$�1��     Newspaper/������"1� 
     Other/5��� !��
: _______________________________________________________________________ 
    
9.  What has influenced you in becoming interested in volunteering? / �" ��
 �2�� �*������� �� ��1������� ���  
     ��� ����������4; 
_______________________________________________________________________________________________
___________________________________________________________________________________________ 
    
10.  Which of the following areas are you most interested to become involved in?  
        (� *����
 �*4 ���
 *������� 2����
 �2��� �� ��1������� �� ��2�����"��; 
        (Place an ‘x’ in the boxes that appeal to you/ 6���� ��� << . >> ��� �������� *�� ��
 ��1�������� )      
 
 Individual Support (facility based): 

Companionship, assistance with feeding and 
reading, escorting on community visits, etc. 
'�����
 -*���
��7� (�� "1����): 
(��������, 8�
���� �� �� ������ ���  
1��8����, ����1�"� �� *���������
 
�*����9��
, ���. 

 Recreation/Socialisation – Planned Activity 
Group 
:�2����"� - !�4������ ����
���
 
0����"1�
 (Clayton, Box Hill, Knox City) 
 

 Group Recreation – Facility Based 
(eg. Nursing Home/Hostel) 
+��1��
 :�2����"� – (� "1���� 
(*2. 	�������"�/	�������"�) 

 Home Visitation, targeting isolated Greek 
elderly for companionship, support and 
conversation. 
�*����9��
 ��� �*"���, �� ��42� �� 
�*��������� ���������� ����� �������

 
�������

 ��� ���������, �*���
��7� ��� 
��;
����. 
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 Administrative Assistance (eg.  filing, 

accounting, typing, etc.) 
���������
 6�
���� (*2. ��7��4����, ���������, 
1�������������, ���.) 

 Resource Specialist (eg.  training, 
information technology, guest speakers, 
etc.) 
��1��������� !4��� (*2.  ��*�"1����, 
��2�������
 ���������, 
*������������� �������
, ���.) 

 Assist with Resident/Day Care 
Outings/Excursions 
6�
���� ���
 ��1����
 ����"���/5���� ��
 
����
���
 0����"1�
 
 

 Handyman/Maintenance Assistance 
!�����2�"��
/6�
���� (���
����
 

 Seasonal Assistance (eg.  Annual Events - 
Radiothon, etc) 
�*�2���
 6�
���� (*2.  ��
���
 ��1������
 – 
$�1�������, ���.) 
 

 Assist in Auxiliary Activities 
��������	 
��� 
��
���������� ��� 
6�������

 +��1�
  

 Other Support 
����������
 -*���
��7� 
_______________________________
_______________________________
_______________________________ 
 

  

 
11.  If you expressed an interest in facility based work, which Campus appeals to you/'� ���������      
       ��1������� ��� �����"� �� "1����, *��� *����2
 *��������: 
 
        Clayton                     St.  Albans                     Thornbury   Templestowe 
 
12. List the suburbs you are willing to travel to for home visitation purposes/	��9�� �� *�������� *�� �"���      
      *�4����� �� �*�������"�� �2����� �� ��
 �*����9��
 ��� �*"���: 
_______________________________________________________________________________________________
___________________________________________________________________________________________ 

 
13. List two referees who have known you for longer than 12 months, and are able to provide a character     

reference, when contacted. 
(�������� 1�� ������������� ����� �� �*�"�� ��
 ����";��� *�����4���� �*4 1�1��� �
��
, ��� �*����� �� 
*���������  ��� 1
���� *����*��4����
, 4��� ������� �� �*��
.  
 

Name/����� Title/�"���: Phone No./�������� 
   
   
    
14.  Do you object to having a police check if required? 
       <2��� ���"����� ��� �� *������� �*4 ����2�  �������"�
 �� 2�������"; Yes/&��  /  No/�2� 
 
15.  Is there anything in your opinion, that may affect your volunteering capacity? (eg.  holiday, health, etc.) 

�"��� ���� ���� �� ����� ��
, *�� �*���" �� �*������� ��� ����4���� ��
 �
 �������

; (*2.  1����*�
, ���"�, 
���.) 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
16.  Do you agree to adhere to the Organisation’s Code of Conduct, and other related policies? 

(������"�� �� �������� ����
 /��4��
 (��*�������
 ��� +���������, ��� �� ����
 *��4����
 *�������
; 
Yes/&��  /  No/�2� 
 

Applicant’s Signature/-*�����
 -*�9
����: ______________________________________________      
 
 
Date/��������"�: ____/____/_____    

 


