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NSCC VOLUNTEERING APPLICATION FORM 

About You: 

Full Name  …………………………………………………………………………..

. 
Postal address   …………………………………………………………………………..….……….. 

…………………………………………………………………………………..Post Code..……….... 

Email…………………………..….……………………………………………………………………... 

Phone………………………………...Mobile…….………..………………………………………..... 

What kinds of activities would you like to be involved in with NSCC? Please circle 
Reception/Office Assistance  

Social Media & Website Maintenance 

Gardening 

Handyperson/Maintenance of Building 

Basics of Computer Group Helper 

Skills Sharing/Social Inclusion – Running a free group for the community 

Management Committee 

Other:………………………………………………………………………..…………………………… 

………………………………………………………………………..…………………………………... 
What skills and experience do you bring to NSCC? 
……………………………………………………………..……………..………………….………….... 

…………………………………………………………………………………………………………….. 
What skills or experience would you like to develop at NSCC? 

 

…………………………………………………………………………………………………………….. 
Are you required to volunteer as part of a job seeking agreement through Centrelink? 

  Yes – Please provide number of volunteer hours you are seeking:……………………………  

   No 
What days/hours are you available to volunteer? 
……………………………………………………………………………………………………………... 
Working with Children Check: 
Whilst you may not be directly working with children, it is a policy of NSCC that all volunteers have a blue card due to the children’s groups and 

classes frequenting the centre and common areas.  

Do you have a current Blue Card / Exemption? 

  Yes  Blue Card Registration Number ……...……….…........... Expiry……………………....................... 
(Please provide a photocopy of your Blue Card with this Application) 

   No: Is there any reason you believe will disqualify you for a Blue Card? 

Covid-19 Vaccination status:......................................................................
OFFICE USE 

Volunteer Received Blue Card Form(s): Date: 
Volunteer Returned Blue Card Form(s): Date: 




