Volunteer Application

The Australian Chapter of the Batten Disease Support & Research Assoc. Inc (BDSRA),
9 Norton Avenue, Killarney Vale NSW 2261 (02) 43345785

Contact Information

Name

Address
Mobile

Home Phone
Work Phone
E-Mail Address

Affiliation to the BDSRA

**Do you have an existing connection with a person affected by Batten Disease? And if so, are they an
existing member of the BDSRA?
**|f you have no current association/affiliation with the BDSRA, please give two referees

(ideally one personal and one professional)
Name

Address
Home/Work Phone
E-Mail Address

Name

Address
Home/Work Phone
E-Mail Address

Availability

In what way are you available for volunteer assignments?

__ Regularly __ On Special Occassions
__ Monthly ___ On Request

Voluntary Role & Interests
* Voluntary position you are willing to fill (if known)?

* Alternatively, we hope to place you in a volunteer role that you will find satisfying and rewarding. To help us do
this we look at your expectations of volunteering as well as your skills, experience, and interests. This information
can help us to match you to a volunteer position or with a particular volunteer “team”. Please complete the following
so that we can match you to the “right” volunteer position.

Age range 0 15-25 0 26-40
Gender O female O male 3 41-60 0614
Country of birth Languages spoken
Do you have a current driver’s licence? Do you have computer/IT skills?
dyes dno o yes o no
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Tell us in which areas you are interested in volunteering:

____Administration ____ Family support
___ Events or Field work (carer) ___ Fundraising / Grant Proposals
____ Awareness Campaigns Education / Therapy Initiatives

Special Skills or Qualifications

Summarise special skills and qualifications you have acquired from employment, or through other
activities, including hobbies or sports.

Previous Volunteer Experience
Summarise your previous volunteer experience (if any).

In the event that you might be working with children, we may need to submit a “Commission for Children and
Young People’s Working with Children Check”. (this is free and we will organise the paperwork)
o | will consent to having a Police Check

Signature Date

Thank you for completing this application form and for your interest in volunteering with us.

Please return this Volunteer Form to:

The Australian Chapter of BDSRA
9 Norton Avenue, Killarney Vale NSW 2261
If you have any questions, please feel free to contact us
02 43345785
vanessa@battens.org.au

Once your Volunteer Application Form has been received,
a Volunteer Coordinator will be in contact with you
to explore your volunteer opportunities.




