
UNITED INDIAN ASSOCIATIONS INC. 
 

VOLUNTEER APPLICATION FORM   

 
Surname______________________________________________________________ 

 

Other names__________________________________________________________ 

 

Residential address______________________________________________________ 

 

____________________________________________________________________ 

 

Mail address if different to residential address___________________________________ 

 

____________________________________________________________________ 

 

Best phone number for contact_____________________________________________ 

 

Email________________________________________________________________ 

 

In the event of an Emergency, who would you like us to contact? (give Mob/Phone No) 

 
____________________________________________________________________ 

 
 

What area/s of the Community Knowledge Network are you interested in volunteering in? 

 

_________________________________________________________________ 

_________________________________________________________________ 

 

Have you volunteered with us previously? If so, when? 

 

____________________________________________________________________ 

 

Your Age Group: 

 

 17 or younger  

 18 – 29 

 30 – 49 

 50 – 74 

 75 or older 

 

If you have language skills other than English, please indicate which language(s) and level of 

skill. 

 

____________________________________________________________________ 

 

Are you of Aboriginal or Torres Strait Islander descent? __________________________ 

 

Do you have a disability? If yes please describe.__________________________________ 

 

____________________________________________________________________ 

 

When are you available to volunteer? 

 



 Monday am 

 

 Monday pm 

 

 Tuesday am 

 

 Tuesday pm 

 

 Wednesday am 

 

 Wednesday pm 

 

 Thursday am 

 

 Thursday pm 

 

 Friday am 

 

 Friday pm 

 

 Saturday am 

 

 Saturday pm 

 

 Sunday am 

 

 Sunday pm

 

 

What qualifications and/or experience do you have that might be relevant to your role as a 

volunteer? 

 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

Please supply the names and contact details of two referees. 

 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

 
Personal information is collected from you for the purpose of registering your interest in volunteering with the 

United Indian Association Inc. Your personal information will be used for the purpose for which it is collected 

and will be managed in accordance with the Personal Information Protection Act 2004. It may be accessed by the 

individual to whom it relates on request to the United Indian Association Inc.  

 

Please send the completed form to info@uia.org.au  

 

Thanks for your interest in UIA 

 

UIA Team 

mailto:info@uia.org.au

