
Ford Discovery Centre 
Volunteer Application Form 

 
Name: ……..……………………………………………………………………………… 
 
Address: 

..……………………………………………………………………………………. 

……………………………………………………………………………………… 

 

Telephone number:   (home)………………………..(work)…………………………… 

 Email address: ..…………………………………………………… 
Emergency contact: ………………………………………………………………………………………… 

 

Please circle your current status:     
 Studying   Working   Retired   Looking for work   Home duties 
 

Why would you like to volunteer at the Ford Discovery Centre? 

………………………………………………………………………………………………

…………………………………………………………………………………… 
Please list any previous voluntary work: 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 
 

Please circle your preferred availability: 
Commitment: Short term (minimum three months) Ongoing Other:………………… 

Frequency: Weekly or Fortnightly  

Day(s):  Wednesday , Thursday - N/A, Friday, Saturday, Sunday, Monday  

Hours:  10am – 1pm, 1pm – 5pm, Other (please specify)…………………………….. 
 
Comments: 
………………………………………………………………………………………… 
 
Date of birth: (optional) ……./……./……..  
 
Do you have any medical conditions we should know about?……………………………………… 
 
How did you hear about our Volunteer Program?  
 
..…………………………………………………………………………………………………………. 
 



We would like to make the most of your knowledge and experience. Please list as 

much information as possible (Optional) 

………………………………………………………………………………………… 

…………………………………………………………………………………………. 

 
Areas/positions of previous employment: (attach a resume if easier) 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

 
Education and training qualifications 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

 
Interests/hobbies/languages 

…………………………………………………………………………………………. 

…………………………………………………………………………………………..Sig

ned: ………………………………………………….. 

 Date: ………………………… 

 

Thank you for completing this application! PLEASE RETURN COMPLETED FORM 
(together with a resume if you have one) to: Volunteer Coordinator, Ford Discovery 
Centre, Cnr Gheringhap & Broughams Sts, Geelong, 3220 phone: (03) 52 27 87 00 
 
 
PERSONNEL RECORD (Volunteer Co-ordinators use only) 
 
Commencement: 

Site tour completed ………….  

Other details (first aid, disaster team, etc.)………………………………………… 

 

Training ……………………………………………………………………………… 

 
Exit: 
Date: ……………….. Reason: ……………………………………………………… 

Letter forwarded: …………….. 


