(P FRONDITH o
CARE Volunteer Application
IAN A0025055P  ABN 71 424 124 816

1. Name/ Ovoypa: D.0.B/Hugpo. MNevvAoewg: / /
2. Address/AietBuvon:
3. Telephone/TnAépwvo: (BH/Qpeg Epy.) (MeTd TG WpeG kav. Epy.)

4. Work Experience/lcipa Epyaoiag:

PAID WORK/MAHPQMENH EPTAZIA (List last position held first/ZnueciwaTe TNV TeAcuTaia BEon TTpwTAQ)
EMPLOYER/EPTOAOTHZ POSITION HELD/ RESPONSIBILITIES/ FROM/TO
OEXH EPIAZIAY EYOYNEZ ANO/MEXPI

VOLUNTARY WORK/EOEAONTIKH EPTAZIA (List last position held first/>nueiwoTe TNV TeAeuTaia BEon TTPWTQ)

NAME OF AGENCY/ POSITION HELD/ RESPONSIBILITIES/ FROM/TO
ONOMA rPADEIOY OEXH EPTAXIAY EYOYNEZX ATO/MEXPI

5. Interests/Evdiagpépovta:

6. Language/s fluent in/Euxépeia N Awoowv: :lEninsh/Ayy)\ch’x DGreek/Eanmc’x
Other/ ANeg yYAWOOEG:

7. Availability/AioBecipdtnTa: (specify preferred days and hours/kaBopioTe Wpeg Kal NUEPES TTOU TTPOTIMATE)

8. How did you find out about volunteering with Fronditha? / MNwg¢ pdbare yia Tov eéBehovTiopd pe Tn Ppovrida;
|:|Friend/ DIAIKS MpdowTTo :lReIative/Zuvysvﬁ :lRadio/Pc’xélo :lNewspaper/Ecpnuspiéa
[C_lother/aan Mnya:

9. What has influenced you in becoming interested in volunteering? / Ti oag £€xei emnpedoel To evdiagépov yia
TOV £0€AOVTIONO;

10. Which of the following areas are you most interested to become involved in?
>¢ 1ToI0UG aTTd TOUG TTAPAKATW XWPOUG EXETE TO EVOIAMEPOV VO OOXOANBEITE;
(Place an “x’ in the boxes that appeal to you/ BaAte £va << X >> 0TO KOUTAKIA TTOU GAG £VOIAPEPOUV )

Individual Support (facility based): Recreation/Socialisation — Planned Activity
Companionship, assistance with feeding and Group

reading, escorting on community visits, etc. Yuxaywyia - Mpoéypappa Hueproiag

Atopikn YmrooTthpign (o€ idpupa): ®povridag (Clayton, Box Hill, Knox City)

2UvTpOYId, BornBeia Pe To TAIOUA Kal
d16Baopa, ouvodeia o€ TTAPOIKIAKES
ETTIOKEWEIG, KTA.

Group Recreation — Facility Based Home Visitation, targeting isolated Greek
(eg. Nursing Home/Hostel) elderly for companionship, support and
Opadik Wuxaywyia — Z¢ idpupa conversation.

(Y. MnpiaTpeio/I npokopeio) Emokéyeig oTa oTTiTIa, JE OTOXO TO

ATTOPOVWHEVA NAIKIWPEVA dTopa EAANVIKAG
KATAYWYNG YIa CUVTPO®IA, UTTOOTHPIEN Kal
oulATtnon.
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Administrative Assistance (eg. filing, Resource Specialist (eg. training,
accounting, typing, etc.) information technology, guest speakers,
AloiknTikr) BonBeia (1ry. Tagivounan, AoyIioTiKd, etc.)

daKTUAOYpA®non, KTA.) Eidikeupévol Mopoi (1. exTTaideuan,

TEXVOAOYIKH Evnuépwaon,
TTPOOKEKANUEVOI OPIANTEG, KTA.)

Assist with Resident/Day Care Handyman/Maintenance Assistance
Outings/Excursions MoAuTexviTng/BonBeia Zuvtripnong
Bonbeia oTig ekdpopég Tpoipwv/AToua Tng

Hueprolag ®povTidag

Seasonal Assistance (eg. Annual Events - Assist in Auxiliary Activities
Radiothon, etc) ZUMMETOXN OTIG SpaCTNPIOTNTEG TNG
Emoxiakr) BonBeia (1rx. Etioieg EkdnAwoeig — Bon®nrikrig Opadag

Padioépavo, KTA.)

Other Support

Al0@QOpPETIKN YTTOOTAPIEN

11. If you expressed an interest in facility based work, which Campus appeals to you/Av ekppdoaTte
eVOIOPEPOV YIA EPYOTia o€ iBpUMA, TTOIG TTEPIOXN TTPOTIUATE:

:l Clayton :l St. Albans :l Thornbury I:lTemplestowe

12. List the suburbs you are willing to travel to for home visitation purposes/I'pdyTe Ta TTPodCTEIQ TTOU €i0TE
TTPOOUNOI VO ETTIOKEPOEITE TYETIKA UE TIG ETTIOKEWYEIG OTA OTTITIAN

13. List two referees who have known you for longer than 12 months, and are able to provide a character
reference, when contacted.
ZnNUEIAOTE OUO avayvVWPIoUEVA ATOUA 01 OTTOI0I 0OG YVWPICOUV TTEPIGOOTEPO ATTO dWAEKA WNAVEG, KAl UTTOPOUV VO
TPOCPEPOUV  HIa BHAWGCN TTPOCWTTIKATNTAG, 6TV £POOUNE OE ETTAPN.

Name/Ovopa Title/TiTAo: Phone No./TnAépwvo

14. Do you object to having a police check if required?
‘EXETE avTippnon OTO Va TTEPACETE ATTO EAEYXO OOTUVOMIOG AV XPEIAOTE; Yes/Nai / No/Oxi

15. Is there anything in your opinion, that may affect your volunteering capacity? (eg. holiday, health, etc.)
Eival kam k&ta Tn yvwpn oag, TTou YTTopei va eTTnNpedaoel TNV IKAvoTNTa 00g we €BEAOVTAG; (TTX. OIAKOTTEG, UYEIa,
KTA.)

16. Do you agree to adhere to the Organisation’s Code of Conduct, and other related policies?
ZUPQWVEITE va ePPEVETE aTOUG Kavoveg ZuuTrepipopds Tou Opyaviouou, Kal o€ GAAEG TTAPOUOIEG TTONITIKEG;
Yes/Nai / No/Oxi

Applicant’s Signature/Ytoypaor YtmownReiou:

Date/Huepopnvia: / /
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