APPLICATION FORM FOR TEAM OF CHAMPIONS MEMBER (VOLUNTEER)

Name:

Address:

Date of Birth:

Telephone:

Email:

Briefly, tell us a little about yourself- what are your hobbies and interests? What jobs/roles have you worked in? What are your strengths as you see them? Attach your resume if you wish.
	


Are you willing to have a police check? Yes/No

Roughly, how many hours per month could you offer to voluntary work?

Please email or post the completed form to Miriam Stevenson, Project Coordinator, 31, O’Connell St, N Parramatta, 2150.
