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               Volunteer Position Description Form*
Position title:      
Position address:      
Organisation name:      
Organisation address:      
Contact person:
          


  Phone Number:       
Email address:        
1. Description of position:  

     
Duration of the position:  FORMDROPDOWN 

Number of volunteers required:      
2.   Requirements for this position (Driver’s Licence, police check, working with children check etc.)  :

     
3. Skills and qualifications required for this position (cooking skills, computer skills, gardening skills, customer service skills etc.):
     
4.  What times can this position be undertaken?

 FORMCHECKBOX 

Weekdays 

 FORMCHECKBOX 

School hours
 
 FORMCHECKBOX 

Events/school holidays

 FORMCHECKBOX 

Weekends 

 FORMCHECKBOX 

 Evenings

 FORMCHECKBOX 

Other  _______________

5. Other Details (please tick if applies to this position)

 FORMCHECKBOX 

Short term position (how long) ___________________________________________

 FORMCHECKBOX 
 
This position is suitable for a group/number of volunteers

 FORMCHECKBOX 
 
Suitable for someone with limited English

 FORMCHECKBOX 

Suitable for someone with vision impairment

 FORMCHECKBOX 

Suitable for someone under 18 years

 FORMCHECKBOX 

Suitable for someone with appropriate qualifications only

 FORMCHECKBOX 

Suitable for someone as part of a corporate volunteer program
6. Please outline the orientation & training provided for this position

     
*Please complete a Position Description for each volunteer role and return them to us by:

Fax: 9401 6677 or Email: jyang@whittleseacommunityconnections.org.au or

Mail: Shop 111, Epping Plaza, Cnr Cooper & High Streets Epping 3076


