
Want to know more? Contact MARSS at claire.main@marss.org.au, or call on (02) 6248 8577 

         
 

 

 

 
Theo Notaras Multicultural Centre, Level 2, North Building, 180 London Circuit Canberra ACT. 

APPLICATION TO BECOME A VOLUNTEER 

Family name: 

Given name: 

 Address: 

 

Please circle preferred method of contact 

Phone:    Mobile:     Work:    

Email: 

Gender:     Age: 

Country of Birth :    Language spoken: 

Additional languages spoken (if any):      

Do you wish to offer bilingual services?  (Please circle)  Y N   if yes what language? 

Do you have a specific program you are interested in? If so, please indicate which one(s):

Home Tutor Program 

Program for After School Studies 

English Classes 

Sewing and Craft                                                               

Youth Mentoring Program   

Job Ready mentor  

SETS 

Digital Literacy 
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Other (please specify):___________________ 

Briefly outline any relevant skills and experience: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Can you commit to our programs for a minimum of 6 months? (Please circle) Y N 

What time(s) and day(s) are you available to volunteer? ____________________________________  

__________________________________________________________________________________ 

What is your regular means of transport? ________________________________________________ 

If by car, please indicate your registration and level of insurance: _____________________________  

__________________________________________________________________________________ 

Do you have any health or mobility issues we should be made aware of?  (Please circle) Y N  

If yes, provide details: ________________________________________________________________ 

Do you have a ‘Working with Vulnerable with People’ registration? (Please circle) Y N 

If not, it’s free for volunteers and available from any Canberra connect shop front 

Are you willing to attend volunteer orientation sessions specific to your program if applicable? 

(Please circle) Y N 

MARSS sometimes takes pictures of its activities for publication and promotion of its services. Do 

you consent to your photograph being taken? (Please circle)  Y N 

 

Sign: __________________________________ Date: ______________________________________ 
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