
Application for a Volunteer position with  
Port Macquarie Meals Service Inc. 

 
Date:  / /  
 
Name:..........................................…………………........Home Phone No:…………………..... 
                        Mobile: …………….……............ 

    Work Phone No:…………......………....... 
 
Address:...……………………….........................................................Post Code:.................... 
 
Occupation: (current or previous) ............................................................................………… 
 
Interests, Skills, Hobbies:...............................................................................…………….… 
 
Languages Spoken: .............................................................................................…………… 
 
Previous Volunteer Work? ...............................................................................……………… 
 
Do you have your own transport? ...........................................................…………………… 
 
Make / Model of car: ...........................................................................................…………… 
 
Registration No: ................................… Drivers Licence No: ...................…………………… 
 
Insurance Company: ..........................……………Type of Insurance: ....................………… 
 
Next of Kin: .………………………….........................................Phone No: ............................ 
 
What year did you join Meals On Wheels? …………………………………….  
 
 What group (if any ) do you represent?    ……………………………………… 
 
Why do you wish to work for our service?.......…………………..................................….…… 
 
..........................................................................................................................................… 
 
What type of Volunteer work would you like to do? ( Please circle) 
Driving                                    Activities assistant                        
Delivering the meal             Office support 
Committee        Shopping Assistance 
 
Are you available for emergency roster: Yes No 
 
How often would you be available:  (Please tick) 
 
Weekly:                              Monthly. 
 
Days available:           Mon     Tues    Weds     Thurs     Frid. 
 
Please Provide the Names and Phone numbers of two referees: 
 
Referee No. 1:...........................................................................Phone No.: ………………… 
 
Referee No. 2:………………………………………………...Phone No.: ……………………… 



Agreement of Employment for Volunteers 
 
All volunteers must sign a Volunteer Agreement before commencing. 
Volunteer Agreement 
Thank you for agreeing to be a Volunteer with Port Macquarie Meals Service Inc.  
This Volunteer Agreement has been developed to ensure that the volunteers fully 
understand their role, rights and responsibilities and that clients are provided with 
the best possible services. 
 

 
This agreement is made between: 

 
The Management Committee of Port Macquarie Meals Service Inc., 

 
and the volunteer 

 
 

………………………………………………………………………………………… 
(Name of Volunteer) 

 
who has agreed to the terms and conditions. 

 
 

Date:  /  /  
 

 
 
 
 
 
Office use only: 
(Please tick)        Date    Initials: 
 
Interview:    / /  
 
Orientation:    / / 
 
Registered: 
 
Mailing List: 
 
Roster: 
 
Police Check: 
 
Group Name: …………………………………………………………… 
 
 
 
 
 
 
 


