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Whittlesea Community Connections
AGENCY REGISTRATION FORM

GENERAL INFORMATION

1. Name of Organisation:        


2. Address:                                                           Suburb:                          Post Code:      
3. Type:  FORMDROPDOWN 

4. Number of Volunteers:      


5. Contact person:        
        Gender:                                       Phone:      
6. Contact person’s address:                            Suburb:                        Post Code:     
7. Email:
                                                                                  8. Website:      
9. Service focus (children&youth etc.)        
SERVICE & VOLUNTEER INFORMATION
9.Please give a short description about the services that your organisation provides:
     
10. Which areas/municipalities do you work within?
 FORMCHECKBOX 
Whittlesea Area only           FORMCHECKBOX 
    Northern Region          FORMCHECKBOX 
  Melbourne          
11. Please describe the train stop/bus route nearest to your agency:

     
12.  Are your premises wheelchair accessible?
Yes   FORMCHECKBOX 

No    FORMCHECKBOX 

13. Please describe potential roles and activities undertaken by volunteers in your organisation  (Please also complete the relevant volunteer position description forms if multiple and/or specific positions are available):

     
14. Please describe training and/or further support that you provide for volunteers (including the type of training, ongoing meetings, awards, reimbursement, references):

     
15. Insurance details 

      Insurance type:  FORMDROPDOWN 

      Insurance policy number:     
      Expiry date:      
16. Many volunteers in the community are also undertaking volunteer work as part of a specific program, please indicate whether your agency also accepts:
 FORMCHECKBOX 
People with Centerlink participation requirements 
                
       FORMCHECKBOX 
Tertiary students for student placements 
 FORMCHECKBOX 
Secondary students for student placements 

Agency Declaration

 FORMCHECKBOX 
 We consent to Whittlesea Community Connections (WCC) promoting our agency’s volunteer roles at information sessions, in the media and on recruitment websites. We understand that to be registered with WCC our agency needs to be an incorporated not-for-profit agency with appropriate, current public liability and volunteer insurance. We verify that the information provided above is correct, and that we will notify WCC if our Insurance or Incorporation status should change. 

Please also attach:
Volunteer position descriptions

Agency brochures & information




Agency ID _________





Date ____________





























PH: 9401 6666                      Email: admin@whittleseacommunityconnections.org.au

Fax: 9401 6677                     Mail: Shop 111, Epping Plaza, Cnr Cooper & High St Epping 3076

