
Kogarah Community Services, 49 English Street, Kogarah p.9553 6506 f. 9587 7925  e. admin@kogarahcommunity.org.au  

 

 

Kogarah Community Services (KCS) – Volunteer Application Form 

 
Thank you for your interest in volunteering with KCS.  Unfortunately we cannot guarantee all volunteer 

applicants will be placed in a position. We do however, encourage you to apply and will endeavour to place 

you in a suitable role.  

 
Name: ______________________________________________________________________ 

 

Address: ________________________________________ Postcode: ___________________ 

 

Home Number: ____________________ Mobile Number: ______________________________ 

 

E-mail: ______________________________________________________________________ 

 

Date of Birth: ___________________________ Country of Birth: ________________________ 

 

What languages do you speak? __________________________________________________ 

 

Volunteer Skills 

 

If possible please attach a copy of your resume. 

 

Hobbies/ Interests: ____________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Past or present volunteer experience: _____________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

Why would you like to become a volunteer? ________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

 

What would you like to do when volunteering? ______________________________________________ 

 

_____________________________________________________________________________________ 

 



Kogarah Community Services, 49 English Street, Kogarah p.9553 6506 f. 9587 7925  e. admin@kogarahcommunity.org.au  

Additional Comments ___________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

Availability  

 

Which days of the week would you prefer to work with us?  

 

 Monday  Tuesday  Wednesday  Thursday  Friday  

 

 

What times are you available? 

 

8.30am – 12pm   12pm – 4pm    All Day      Other ___________________ 

 

 

How often would you like to volunteer?  

 

 Weekly  Fortnightly               Monthly   Other ___________________  

 

 

What you need to know: 

 

Childcare volunteers must have a current Working with Children reference number. 

 

Aged care volunteers will need to undergo a police check and if required must be prepared to 

undergo some training. 

 

It is essential that volunteers in our Neighbourhood Centre have good communication skills and 

have an understanding of community welfare, as often they will need to provide emotional 

support to clients facing difficult circumstances, with empathy, non-judgment, and non-

discrimination & without giving ‘advice’.  Some training may be required   

 

All Volunteers must abide by the KCS Volunteers Code of Conduct and appropriate Guidelines 

relevant to the area in which they volunteer. 
 

 

 

Signature of applicant: __________________________________ 

 

 

Date: ___________________________ 
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